MARYLAND.STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OR. WeF. WILLIAMS OS832 CERTIFICATE OF DEATH ves. vn bd 82 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


re UACLEGARY manviano |] °F MARYLAND S:COUNY TAT DEGARY 


\ b. oe OR TOWN (if outs Saath limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 
tt se 
2|_ “CONBERLATD 1 HR.1S MIN. CUMBERLAND 
Se ‘ d. Peet al (if not in hospitol, give street address) d. STREET ADDRESS e. S Ra 
MEMORIAL HOSPITAL 624 BROOKFIELD AVENUE ves NO 


net 
AN 
* 


the funeral director 
should be filed wi 


* 


3 Decca ea First Middle lost 4. ead Manth Yeor 
3 (Type or print) PERRY R. AMBROSE DEATH NOVEMBER 20 19 56 
° 5. SEX 6. COLOR OR RACE |7. MARRIEDA} NEVER MARRIED (7 |&- OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HES. 
a if he 

MALE WHITE widowed [J oivorceogy | OCT. 10, 1904 be 1 ii fe | i 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
7 during most of working life, even if retired) 
(|_Foreman C. & P. TELEPHONE |CO. MARYLAND UsSeAc 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RUTHERFORD D. AMBROSE GERTRUDE SHIPLEY 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


“Wo ["m eer" 212 05 0794 MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line far (ol, (b), ond (c).] 


PART |, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {0} 


INTERVAL BETWEEN 
ONSET ANQ DEATH 


Then please remave corbon popers. 


RECTOR: After this certificate hos been signed by the attending physicion ond completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificate be executed within 24 hours ofter deoth. Poge 4 


€ 
g 
7. 
Ss 
S 
a 
3 
Qo 
2 
a 
Rg 
s 
z 
c 
3 t QUE TO 
he I Conditions, if any, which m §-( Bs 
ES \ gove tise to immediote 
g< “— couse {0), stoting the undes- ( OVETO 
§ 5 z lying couse lost. c 
28o- 5 Part ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJ-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Euss 4 5 A a—L_p C9 es 1 Nom 
2.2 5 # [20a. ACCIDENT WAS UNDERLYING. os |2 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 1B.) 
= She & | OR CONTRIBUTING C] CAUSE OF DEA’ 
sees & |AF EITHER, NOTIFY MEDICAL EXAMINER) 
2 : 2 
oESSs & [20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20f. (City or town) (County) (State) 
5.489 ray Hour a. ny. While Not while foctory, street, office bidg., etc.) ! 
sete 2 it 19 lot work [J of work [J i 
=> OSS 
ae 21. | certify that,! attended the deceased from... =! WHO tof. oe 7 19. SSthat | last sow the deceased 
2.2 
%e $s alive 6. Meee V9 a and that death occurred at_!_l M, fram the causes and an the date stated above. 
et 3 4 = ‘ & ADDRESS (Street, city,or town, stote) DATE SIGNED 
a rs ACTUAL . S wi 
yess / SIGNATURI ay A eA ON AMAL oorbacer Wr _ het, m4 
c. > Oo. 
8 8 NAME tine) DR. W.F. WILLIAMS 
po NAME (Type! SS oe a ee a ee a 
Se°o 220. BURIAL, ote 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION cy, fown, of county) ‘Stote) 
>So = REMOVAL {Specify} (Stote) 
eos Buria 11-24-1956! St. iarys Cemeter Cumberland, ld. 
e 23. FUNERAL DIRECTOR'S SIGNATURE 5 pri ‘ REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) i Kight, Cumberlana A K A )) 
V5 A154) William H. g » Mae be fod L9G LK: Fpanitys Le 


7 0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Gutbide of 10892 CERTIFICATE OF DEATH ot 10874 
oy Limits pes 


°. COUNTY 15 ie egany Maa ina 


b. CITY OR TOWN (If outside = ee limits, weite | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest to 
Cumber lan Rutal) 


4. NAME OF HOSPITAL (If not in hospital, give street oddren) 


2. USUAL erence (Where deceased lived. If institution: Residence before admission) 
eo STATE Maryland » COUNTYA] ] egany 
€. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
Cumberland (Rural) 
d. STREET ADDRESS 


y the funeral dire 
2 should be file 


@. tS RESIDENCE 
ON A FARM? 


n 24 hours ofter death. 


\ 
5 Pee nea National Highway, Rt. @ ves (] NOR) 
= 3. NAME OF i Middle low 4DaTE Month Day Year 

3 {Type or print) CATHERINE ANDERSON peaty November 25 19 56 

= 2 3. SEX 6. COLOR OR RACE 7. MARRIEDIERNEVER MARRIED [J |8. DATE OF BIRTH 9. AGE a a R[IF_ UNDER 24 HRS. 

a 4 Female White —|wwowe Q pivorceo fT] Pec. 16,1872 83 a heal bas 2 Bo 

3 ee 100. Sanneaeaton bua rt Fabel done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) os CITIZEN OF WHAT COUNTRY? 

Hf 3 sy Housewife _ wn Home Bothwell Pk., Lanarkshire Scotland USA 

: +f 2 LATS TROUETON, 14, pe NAME 

8 ee 


oF, WAS oe EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT o Address 
fet, #0, oF unknown) {iF yes, give wor oF dates of service) 
No None Janet Anderson Padiber axa ,» Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0). {b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: pets tea ly 
IMMEDIATE CAUSE (0! 


47 4 DUE TO 


Conditions, if ony, which (0 
gove rise to immediote 

cotse {o), stoting the under. ( DUE TO 
lying couse lost.) / te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Te thee 


MED? 
ves] Nol] 

20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 16.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Veor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, foo {20F. (City oF town) {County) (Stote 

Hour 9. m. While Not while foctory, street, office bldg. 
p.m. 19 Jot work [J ot work ui 


21. | certify that | attended the deceased fram, aa WER, ta Por 2X _., 19SG.,that | last saw the deceased 
alive an. 7 1956 ., and that death accurred at LA 2G PAC Mi ram the causes and an the date stated abave. 


i Zap te. (Street, 2 hi town, stote) DATE SIGNED 


Then ple 


the registrar prior to burial, crematian, ar removal, and in any event wi 
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5 § 


DIRECTOR: After this certificate has been signed by the attending.physicion and completely fil 


ined by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce: 


ACTUAL 
SIGNATURI ogee thee ie 
/ 
= Nancie) F. Alan G. Murray Rt. 6, Cumberland, Maryland 
3 2 7 220. BURIAL, faa 2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. TOCATION {City, town, of county) {Stote) 
sz 8 BuYEMAS™ Nov, 27,1956] Hillcrest Burial Park [umberland, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS oe REC'D BY REGISTRAR SS ee ‘Ss JGNATURE 
ANS (4 : x C NM y ; 
VA) RuxxakJohn J. Ilafer, Cumberland, Maryland bate ZEA LY gt p2 Vl ph 


4 


3A NVaANNA 


DS arost | ae sd 


wittiln corponatd mits MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 4 4 on 
A\ | _or. Reve WILLIAMS CERTIFICATE OF DEATH 


\ Reg. Dist, No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


S| SE AULEGANY. marvtano |} ° "7 MapyL AND BICOENTY ALDEGANY 
u b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
52) TOMBEaAnt 2 DAYS CUMBERLAND 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. = ce 
NA 


OFINTHEMOR IAL HOSPITAL 111 SOUTH STREET ves] NOM] 
3. NAME OF First Middle Lost 4. DATE Month Da; Yeor 
ee HARRY G. APPEL Beam NOVEMBER «= 25g 56 
5. SEX 6. COLOR OR RACE [7. MARRIEDK] NEVER MARRIED (Dy ] ® ate OF aiRTH 9. AGE (tn yeors IF UNDER 1 YEAR] IF UNDER 24 HRS, 
MALE WHITE wowenf] —svvorceo—] | SEPT. 15, 1880 8 mee i || a a 
10a. Sonne nena ee (Gere es i bash ad 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
JANITOR! PENN. AVE. SCHOOL WEST VIRGINIA UsSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LUCAS APPEL SARAH MILLER 


‘3. ‘WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


18, CAUSE OF DEATH [Entor only one couse-pér Tpg-byr (a), (b). ond (c)-] WHA INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: AL Yi gee P ONSET Ey 
; IMMEDIATE CAUSE (o] a Z Lagat 7 Mit fe gE d 


Lf ; pueto 7 |) // LZ 
Conditions, if any, which hue Le? 
a, 


y the funeral directar, 
2 shau!d-be-filed with 


i 


and campletely fill 


gove rise to immediote 
couse (0), stoling the ynder. ( CUETO 
(). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. Re AUTOPSY 


RFORMED? 
Yes] nol 
20a, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —— 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. a—~ fot work [J ot work _ i ‘ 


Z Le (aS | EEN, tL, (RE, eae ithat I last saw the deceasec 


death occurred ots 0L. AMnffom the causes and an the date stated above. 
BDRESS (Street, ity o lon,/state) yi DATE AIGNE! 
UY, Y, VA “i 
& “ 
REMOVAL (Specify) f 

Buria No 8.1954 Davis Memoria 2 ab pd, nd 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
€ C OSC : 4A 

John dzHafe ; nd. nd se Mnitn_£: Lantz, 1) 


MEDICAL CERTIFICATION. 


y the haspital ar attending physician. 


DIRECTOR: After this certificate has been signed by the attending physici 
be detached far use as the burial- 


be retained by 


may 
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thot the death certificate be executed within 24 hours after death: Poge 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


Wkhin corporpte limits 


the funeral directar, 
shauld be filed with 


di 


Pages 1 


rs ofter death. 


Then please remave corbon papers. 


ate has been signed by the cttending physician and completely fille 


id be detached far use os the burial-transit permit. 


WRECTOR: After this cert 


: 


may be retained by the hospital or cttending physician. 
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MARYLAND STATE DEPARTMENT OF REALTH—BALTIMORE, 18 
08 CERTIFICATE OF DEATH 


ee: 1. Main 7 ee Ii Ze eae gfe ps ck (Where deceased tived. If institution: Residence before admissi 
Sb b. COUNTY 
Cls Aiv MARYLAND is i 


enrAr DFoeRD 
. CITY OR TOWN {If outside corporatp limits, write | ¢. LENGTH OF STAY IN 1b c. CITY QR TOWN (if outside corporgte fimits, write RURAL ond give nearest town) 
7” RURAL ond sive, var a it a 


UmMBe Meo iy al (LES ia 


d. BEE OF HOSPITAL A not in va give Street address) d. STREET ADDRESS e. 1§ RESIDENCE 
INSTITUTION < e) D t ONA ei 
N02 8 FrosP i TAL i # ves) NO 
3, NAME OF Fit Middl ; h y 
Nace irs 5 lost ba Mont Day cor 
owse|k 


{Type of print) A we e aM Ae R wie 19 4 


2 
5. SEX 6. COLOR OR RACE |7. maRRIED [EYNEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In oar IF UNDER 1 YEAR] IF UNDER 24 HRS. 
joy | Min a 
ane | Wireman mone Mare 26, 1281) Yello || 


‘ind of work dane] 1 i OF BUSINESS OR INDUSTRY h BIRTHPLACE EaSG ‘ar foreign country) 42. CITIZEN OF WHAT COUNTRY? 


thowese(KeTived beat ord Pennsylvania.| .5. A, 


VEA€ (HET FTE 
13, FATHER'S oe § TAAOTHER'SRAIDEN NAME x 
rh WSeR 2 EE 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? B soca SECURITY NO. ‘boli es YAreppeTb ‘Address Lf 
(Yes, “h) frown} {if yes, give war or dates of service} 
DU se [uff Wie 


[ fie. CAUSE OF DEATH [Enter only one cause ber line for (). (b), ond iy IN’ ‘AL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE fo 


DUE TO 


Conditions, if any, which 

gove rise 10 immediate Ms 
ieee DUE To 

lying cause last. « 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|1 Was AuTorsy 
ys) not] 
200, ACCIDENT WAS s UNDERLYING C__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, “i Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City oF town) (County) (Stote) 
RR ee While Ne zie factory, street, office bldg., etc. y 
p.m. jot work [7] of work 


21. t certify . WEES ta_saeee7_._22_, 19S G.that | last saw the deceased 
alive on__ 222 2E i, REZ, an that death accurred at__7=4_M, fram the causes and an the date stated obave. 


2 a (Street, ee 3 ‘of town, state) DATE SIGNED 


[7: BURIAL, CREMATION, | 2. DATE THEREO CEMATION "2b. DATE THEREOF mown oop an 
A) ao 2,4 b / Q Afr 4 
aes 1 Ha VOL YUN Lay. ta 


MEDICAL CERTIFICATION, 


—— > ( EI unlit, j fiéen Aistthil gry Meat) /93 = rT TS We, oie Ree 


ight corpornfe irate MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OR. LEY 10835 CERTIFICATE OF DEATH at 08 


ce Reg. Dist. No. 

3 = T. Ma) eae 2. een ome (Where deceased lived. If institution: Residence befare admission) 
£3 On a. ALLEGANY MARYLAND TE MARYLAND ® COUNTY ALLEGANY 

ez 8 ; b. Rita aaa ae sete limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

53 CUM 16 DAYS CUMBERLAND é 
22 d. NAME OF sat hed ‘not in haspital, give street address} d. STREET ADDRESS. e. i Rpg | 
aT OR INSTI 

a PEMOR IAL HOSPITAL 133 RACE STREET veL] No 
. 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 

3 {Type or print) CLARA E. BURKETT Beth NOVEMBER 0 1956 


B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


3 Sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 
lop ym Min. 
FEMALE WHITE _|wioweo] —_oworceot] | JULY I} aoe 
Wo. USUAL OCCUPATION (Give kind of wark dane] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 
during most of warking life, even if retired) © 
L HOUSEW WN tome 


Chaneysvilie,Pa. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


4 \ JOHN NORRIS BELL RUBY 


i cata ae INU, ie Sree FORGES 16. SOCIAL SECURITY NO. |17. INFORMANT Addrets 
bios = ‘tea MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (Ah) ig INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED ONSET ABP DEATH 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


BY: 
IMMEDIATE CAUSE (0) 
Lh oe f DUE TO 


: ‘ 
Conditions, if any, which ay A Oe 


gove rise to immediate 
cause (0}, stating the under. ( OVE TO 
lying cause lost, 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 


PERFORMED? 

ves(] not] 
200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port IN of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20e. TIME OF INJURY Month, sat Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 

Hour ann. Ape. INGE miler factory, street, office bldg., etc.) | H 
p.m, lot work [7] ot work 
30 


fo DATE SIG} es 
a Soa aan | fas[ot 
} 


ASIANS LEO LEY 


Then please remave carbon papers. Pages | 


, and in any event within 72 hours after death. 


transit permit. 


MEDICAL CERTIFICATION: 


be detached for use as the buri 


RECTOR: After this certificate has been signed by the attending physician and campletely fille 
the registrar prior ta burial, cremation, ar remava 


may be stained by the haspital ar ottending physician. 


NAME (7 ey a 7 a a 
a 
Z° 22a. BURIAL, j REMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY aD (State) 
38 aes iowa om Taney oe ee d 
are Buria T2-2-56 Davis Memorial Cem. j , Md. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


=< TO ROSPITAL OR ATTENDING PHYSICIAN: The flaw requires that the death certificate be executed within 24 hours after death: Page 4 


4 Ae 2g 

, mes F, Scarpelli Cumberland,ltid. Wik. 3, /9 de Han fi) d) 
anion a La. al os ct fi J 

\ in a (ee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 § 7 & ' 
10836 CERTIFICATE OF DEATH as alee 


wv ee /\0 
a dee ()\ 1, PLACE CF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oc de 3 oe. COUNTY MARYLAND 0. STATE b. COUNTY 
re j ecany i inte Hampshine 
€ 36 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if otiside corporote limits, write RURAL andl give nearest town) 
g of\ RURAL ond give nearest town) 
BS Sx > . 
Se NDE and een n Y x : 
z os 23 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS” si e. 1S RESIDENCE 
5 = OR INSTITUTION, ON A FARM? 
Pe va 5 Yes no 
5 . 3 Sethe hp 
3 : 
’ 3. NAME OF Fiest Midd Lost 4. DATE y 
== Nae irs iddle ost a Month Day ‘ear 
e = 3 {Type or print) Wi oe i aah DEATH 19 56 
2 >8 S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED fz] | 8. DATE OF E RTH 9AAGE Its yaon TF UNDER T YEAR] IF UNDER 24 145. 
= » lost birthdoy| Month: Oe Hi Min. 
sf ees Vale ee ae wipowep [J Divorced [] : aly as fn | joys | Hours in 
ae ne 
= — a: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTE “BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8a¢ during most af working life, even if retired) 
3 pes > / None Mt nO 
g 6 i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ar fs \ 
2 Jo : . s 2 . : 
Bo ga Willian G. Cain ginia 
= 6 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
3 5 [Yes, no, oF unknownp (0 yes, give wor or dotes of service) 
8 tS fe) 
ae 2 vii eee 
°° g 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (d.] INTERVAL BETWEEN 
so) ash PART 1. DEATH WAS CAUSED BY: : * ONVET Ee PERN 
r 5 os OMMEDIATE CAUSE (LO tatUS Epilepticus da 
3 = ee, DUE TO 
= Conditions, if any. which (bh 
8 gaye rise to immediote 
LS cotse (0), stoting the under. ( DUE TO 
Ey lying cause last. tc 
z Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 19. aes a! 
rs Cerebral pals yes No 6 
3 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIEUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a, m. While Not while factory, street, office bidg., etc.) ' 
pm. 19 fot work [] ot work [] 1 


21.1 certify that | attended the deceased from 21728 195610. 21a2h 196 that | tast saw the deceased 
alive ondla2he 12.56, and that death occurred at_2 $30 8M, from the causes and on the date stated above. 


F : ADORESS (Street, city of town, stote) DATE SIGNED 
TUAL a 
tite 5a h. Bec, un 62 Oreene St/ PB 
PHYSICIAN'S . 
NAME (Type| Ralph W. Ballin, M 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAMI ity, town, or county) (State) 
REMOVAL (Specify) ¥ es: 
Buy j Nox 26 956 y_Coun West. Virgin ia 
=a TYR 24a. BEC'D BY REGISTRAR 
Viel y/ 2- GSO AD) EAHA, LL oh 
P 
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ed by the hospital ar attending physician. 


may be 
TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 


VS AS (4) O 
1SM 9/8! 


23. FUNERAL DIRECTOR'S SIGNATURE 


| °A nvaund 


geet 86. ADM 


U3 at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 087 YCERTIFICATE OF DEATH vee, st VOED 


2. Lear lege SS (Where deceased lived. If institution: Residence before admission} 
°. 
Maryland °°" Allegany 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Frostburg 


d. STREET ADDRESS e. Bre Cole 
248 Center St. yes] nol] 


md 


M ) 1, PLACE OF DEATH 
0. COUNTY 


ee” Alle gan’ MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write |, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 

d. NAME OF HOSPITAL (If not in hospitot, give street oddress) 

OR INSTITUTION 

Miners Hospital 


Frostburg 


y the funeral directar, 
2 should be filed with 


L 


= 2 NAME Rg First Middle fost 4. aug Month Day Yeor 

25 Oye crore) BEATRICE ALICE CAPEL beatae = Nov 29 19 56 

=e 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED o 8. DATE OF BIRTH 9 (43 (eeor IF UNDER t YEAR] IF UNDER 24 HRS, 

et buihoer) | ip ‘ 

3 waa wee wivowen Pi oivorceo] | 1-2 ~188 val ih nths| Days | Hours | Min. 

€ “ 100. aot Be te seh ip kind ey cae 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ lrjog most of working fe, even if rel 

3h. || “Housework Maryland U.S.A6 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John H. Wright Hannah Gravin 

py aya papee tied th Na U.S. bau SORES 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
oh ae ee none Walter E. Capel, Frostburg, Md. 
18. CAUSE OF DEATH [Enter only one couse per di i a IVE ‘ INTERVAL BETWEEN 

Z ONSEYANDAD 
get: DEATIMMEDIATE CAUSE ‘e ey LHD r2AT fi VOL G/ iA é 

Loos DUE TO ] ara) - Lip f. A 

lootnlf ony. which peer 2 fifp A s KKEKAG (S47 Ob 


gaye rise to immediate 


Aer 


Then please remave carbon papers. 


ate has been signed by the attending physis 


co¥se (0), stoting the under. ( OVE TO Wa 
4 lying cause last. a 
2 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
: my 
? yes [] NO 7% 
2 
= 
a] 
= 
S 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING £1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20s, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, farm, , 20f. (City or town} (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 fot work ([] of work [J H 


21. | certify that attended the deceased from ZI07 e = 4 192. » to x Pe. 19.3. %, hat | last saw the deceased 
alive nie Z. Pz eae, 12d, in. and that deoth occurred a l/h, x mM, fram the causes and an the date stated abave, 


re. ee 
SGNATD Lh LAL? 7 OE 5, 


wom LV Lae 


MEDICAL CERTIFICATION 


DATE SIGNED 


be detached for use os the burial-transit permit. 


RECTOR: After 


Ld 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hour: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar 


3° To. BURIAL CREMATION, ‘2b. DATE THEREOF = 7.22. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (Cily. town, oF county) (Stote} 

3h VAL (Speci 

Be Burda 12-2 -1956 F'bg. Memorial Park Frostburg, Md. 

- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE i» 


=< 
ga 

te 
Ba 
ros 
oe 


J.R. Durst, Frostburg, Md. ot /L 30.5¢l Wye Ys LLY Yoo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1088 ) 


=, ASSISTANT MEDICAL EXAMINER {7} 
EXAMINER'S: 


Within corporate limits EDICAL EXAMINER'S CERTIFICATE OF DEATH 
8 ¢§ 1HQ9'% Reg. Dist. No. 

Zz 7 oe — ae a oe 
83 2 } 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {F Institution: Retidence before admission) 
BE q 2 co ihe ats ancien | STATE Ma b. COUNTY 
Ow . i 3 p evan 
oe 3 i b. CITY OR TOWN Uf ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
neg x ‘ond give necrest town) a 
(eee / Cumberland 11 days Cumberland Or 
23. yo | 4. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) . STREET ADDRESS ¢. 15 RESIDENCE 
aruie ii Sacred Heart Hospital 410 Waverly T Soy Nope 
28 OL acre’ eart Hospita Waverly Terrace yes] NO 
3 . 3. NAME OF Fir Middle Lost 4. DATE Month Doy Yeor 
rise {Type oF prin) Marie Catherine Carder i) Nov 1 19 56 
3 wee BEX 6. COLOR OR RACE |7- MARRIED fix] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. ‘AGE Egret IFUNDER IYEAR| IF UNDER 24 HRS. 
“££ : Do, Min. 
aoe female [white _|wooweo ovoro | Feb, 20-190 alae 
Sn os 102, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Saha during most of working life, even if reti : 

ao] } { ired) 
BS ee ousewife Cumberland,Md. U.S.A. 
: ait 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

“EE 
830 5/ I John J eene Ma Ann P e 
~ eye 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
oo oe | | f¥es, no, er unknown) (IF yes. give wor or dates of service) 
£2°e ) no husband) F.E.Carder,Cumberland,Md. __ 
3°92 1B. CAUSE OF DEATH [Enter only one cause per line for {o), (b), ond (e).] Nia ease 

sa £ ONSET AND DEATH 

Bees PART 1. DEATH WAS CAUSED BY: 
Se 5 a __ IMMEDIATE CAUSE (0) 
is re , QUE TO 
232 Eondhichs,, if"eay whieh Es Fractured skull also had 

Zoo gove rise to immediote couse: 
Rese {0), stoting the undertying( DUE TO n rain(generalize 
Bass couse tes, | fe Cerebral edema. 
Bc 0 =. 
eo. 2s ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ee ie) amg PERFORMED? 
LEO < Yes NOT] 
=U es v 
teu? va pa rs , 
Shes E PAAR poor Sit WAS sy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
E252 ia sete ce E down 2 at home : 
2 oa 8 © [20e. TIME OF INJURY Monthy, Voor [20d. INJURY OCCURRED. ]20e. PLACE OF INJURY (Home, form, 120. (City er town) (County) (Stote) 
Le is 3 a 5 Hour 0, m. While Not while foctory, street, office bldg., etc.) ' 2 
ge5¢ = OD PD )6 fot work C] ot work Home mhe and f eran fd 

Q - - 7 * 7 ft 
S229 21. | certify that | took charge of the remains described above, held an Autopsy fk], Inspectian Le. Inquiry Bele and find that 
x a . ror ae . 
“328 death resulted from: \Notural causes (], Accident $e], Suicide [], Homicide [], Undetermined couse []. 
toe 4 a 
Leen 
sge & Mp, CHIEF MEDICAL EXAMINER [1] Oe 
=<e2a .D. 
ey 

= 
2 
i 
(=) 
° 
i 


4 A 
a x] 
py @ NAME (Type) FY Demine M.D DEPUTY MEDICAL EXAMINER iJ, 1956 
2 oe ® BURIAL CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (Stete) 
Ce ° 8 REMOVAL (Specify) 
e B A =i s moberiand, fh 
Y 24p, REGISTRAR'S SIGNATUR! 
VS. AISME(5) o 


5M 9/55 \y as 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 108 § 
9 )CERTIFICATE OF DEATH a) 


ae. iM \ Reg. Dist. No. 
z = \ ‘ / 71. PLACE OF DEATH eo vee ec (Where deceased lived. If institution: Residence before odmission) 
is 5 o b. COUNTY 
= Allegan MARYLAND Maryland Garrett 
. * b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 
t geal RURAL ond give nearest town) . 
2 Frostburg hour Frostburg, Rt. 2 11 
SS =} d. ptt tels HORLTAL (1 not in hospitol, give street oddress) d. STREET ADDRESS: €: aan oe 
=e fitters Hospital vec] NOD 
3 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Es DECEASED OF 
% (Type oF print NANNIE CATON bats = Nov. 26, 19 56 
s 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


los thdoy) [Months] Days | Hours Min, 


5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 
female white peer oworceot | GnL5=1905 


3 yrs. 
oe 100. USUAL OCCUPATION ( if work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 42. CITIZEN OF WHAT COUNTRY? 
oe during most of working life, even if retired) 
€ housework Pennsylvania U.S.A. 

5 T 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Charles Albright Alice Caton 
8 2 ve WAS Lela dageeTbay U.S. ARMED pic 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

a, 00, oF unknown) UF yes, give war or dates of service) 

ae none Mrs. Chas. Garlitz, Rt. 2, Frostburg, Md. 
ge 18. CAUSE OF DEATH [Enter onl Tine for (0), (b] 
8 3 ly one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 4 — a CH PEDANGIpeNt 
€ é IMMEDIATE CAUSE (6 a: L Lo 
+ HAO DUE TO 4 


Conditions, if ony, which % 


IRECTOR: After this certificote has been signed by the attending physicion ond completely fille 


PHYSICIAN'S — f 


‘ 


3 
= 
© 
$ 
é 
22 
Eo gove to immediate 
gs co¥se (0), stoting the under. { OVE TO 
ee Soa lying couse lost. (2). 
D cons 
e fox 5 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
— =o — ri 
£ a be 
6308 a ves [] NO] 
oes = | 200. ACCIDENT WAS UNDERLYING [2 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 1B.) 
ce wee & | OR CONTRIBUTING LE} CAUSE OF DEATH 
pees & [UE EITHER, NOTIFY MEDICAL EXAMINER) 
6535 & [20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED —]20e. PLACE OF INJURY {Home, form, | 20. (City of town) (County) (Stote) 
S280 ra) Hour 0, m. 1p hile Not while foctory, street, office bldg., etc.) ! 
32? E = p.m. jot work [7] ot work [7] ' 
LSS c £ , 
e235 23 21. | certify that | attended the deceased from. f , 19.2_¢.,that I last saw the deceased 
= og i fe ia 
eg Be alive on_-2 4 , and that death occurred at L032 JM, fram the causes and on the date stated abave. 
= Se ADDRESS (Street, city or town, stote) , DATE SIGNED 
SOR. ACTUAL eee - De, 
yess SIGNATUR' JEL, hn LOLA 
mae 
s 
® 
© 
° 
= 


a< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter decth: Page 4 


2 NAME (Type) Vo PU ONS ES Zee et ae No ee see +) eee aN. foe 
3 2 2 Ro. Pore meng el ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
re ‘ 
23 8 k 11-29-56 {Johnson Cemetery Garrett Count Md. 

e y 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Jab. REGISTRAR'S SIGNATURE 1D 
¥ “a/y 
se Py J. R. Durst Frostburg, Md wth 2QISb Mie bitliy Vtg 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1()S§2 
10893 CERTIFICATE OF DEATH je). jie se 


wal 


ce 
=< 5 ike’ Mea SLs rs Ce SONICS (Where deceased lived. If institution: Residence before admission) 
3 °. 9. b. T 
£8 Allegany MARYLAND Maryland coun’ Allegany 
Sy b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
oy 3 RURAL on tor nearest ning 
52/ Lonaconing Lonacon ing x 
oo 13] d. NAME OF HOSPITAL [If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE | 
2 
an OR INSTITUTION: ON A FARM? / 
ze State Street state Street ves] No 
. 3 3. NAME OF Fist Middle lost 4. Date Month Dey wee 
F ages or eetnil Jaceb Gy Click death §=November 5 19 56 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE | ver IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oy ne 
Male White |woowo  ovoreoQ | July 22,1882 ic ane ee ee] : 
4 Wo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. / apie ast of working life, even if retired) 
3, Retired le Boss Coal Compan Lonacening, Maryland UsSeAs 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John L, Click Mary Cutter 


15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? /16. SOCIAL SECURITY NO. {17. INFORMANT Address . 
) he It yes, give wor oF dates of service) 
216-05-2949rs, Harry heb ind and, Md 


1B. CAUSE OF DEATH [Enter only one couse per Ji at for (0). (b), and (c)-} WD); ughter" INTERVAL BETWEEN 
A, ‘ 


PART |, DEATH WAS CAUSED BY: ONSET ANQ DEATH 
IMMEDIATE CAUSE (o} 


4&Ro.! DUE TO 


Then please remave carbon papers. 


Conditions, if any, which ic) 
gove rise to immediote 
cotse (9), stating the under- 


lying couse last. e) 


DUE TO 


DIRECTOR: After this certificate hos been signed by the attending physician and completely fill 


€ 

a 
Bod 
285 5 Past Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(6]]19. WAS AUTOHSY 
22s 9 
23s ] 3 ves] No[x 
Paes = | 200. ACCIDENT WaS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
s & | OR CONTRIBUTING CO) CAUSE OF DEATH 
eee & JAF EITHER, NOTIFY MEDICAL EXAMINER) 
ee, 2 
oss & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) (County) (Stole) 
5.2 ¢ rat Hour o.m, While Not while factory, street, office bidg., etc. Ui ‘ 
= 3 g p.m. jot work [} at we 
o = ila 
ge a 
Bos 21. | certify thot | attended the deceosed from aah 4 19:24, wie 19.2 Sthot | last sow the deceased 
323 ; = aime 
eg 8 olive on cItGD. SS , WS, GAd thet Yeoth occurred ot 3__.72._.M, from the couses and an the dote stated abave. 
28% ADDRESS a city fr town, stote) DATE SIGNED 
a ssupend> Soo Wasps ue 22 Me Lhe Sb 
Es / SENATURES KPA a imu S tou jes 
faz 


PAVSICIAN'S me Re. Mires Se. MD. 


To. Reet ey ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Burial | 12/8/56 Memorial Park Frostburg, Made 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24bn REGISTRAR’S SIGNATURE 
Ws Al George Hichhorn Lenaconing, MGa fom 4/% /S7_ itt, VV Berd 


TO HOSPITAL CR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


a - 


a 


Ror ba byrial cremation, 


rol ‘ ‘actor. Page 4 should be 


If ony delay is necessory, please exe- 
File pages 1 and 2 with the regis 


he Funer 


ith form PM3. Page 5 may be retained for you; 


ronsit permit. 


stificate, writing the word ‘‘pending™ in pencil in Item 18 Give Poges 1, 2, end 3 to tI 
to the Chief Medicol Examiner's Office along 


L DIRECTOR: Poge 3 should be used os o burial-t 


or removol. 


cute ta 
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Forw 
TO FU 


YS. AISME(5) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1.08] MEDICAL EXAMINER'S CERTIFICATE OF DEATH , 1088 


1 Het ow DEATH 2. USUAL RESIDENCE (Where docected lived. If institution: Residence before admission) 
o. 


Allegan manyeano || ° STATE Ma B COUNTY Allegan 


b. City yee LOW i owt corporate fimity, write RURAL c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Frostburg 40 Yrs. Frostburg 


@. NAME OF HOSPITAL OR INSTITUTION (if not in hospitot, give street address) d. STREET ADDRESS . IS RESIDENCE f 
: ON A FARM? 
Hafer Funeral Service 61 Broadway yes []_NO 


3. NAME OF j First Middle Lest 4 aay Month Doy Yeor 
(Type or print) Charles Alexander Cole = q 19 56 


6. COLOR OR RACE |7- MARRIED [JF NEVER MARRIED []| 8. DATE OF @IRTH 9. AGE ag IF UNDER 24 HRS. 
‘arene rire a Hours | Min. 
m te _|witownQ  oworceo tO} | Sept.9-1896 60m. 


¥o, USUAL OCCUPATION ee kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mos! af working life, even if retired) 


Custodian Beall High Schoojl Bolivar,W.Va. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ohn_\, fc Agnes McCormick 


1S. WAS DECEASED EVER IN U.S. ee sbecsetd 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{es, no, oF unknown) (ys, a ‘wor or dates of service) 
216-09-8564 James Baker,Frostburg,Md. 


‘18. CAUSE OF DEATH [Enter only ‘ane couse per line for {a}, {b), and (c).] NTERVAL BET WEtNy 


PART. PEAT MEDIATE CAUSE to) Coronary occlusion (left) sudden 


YAO DUE TO 
AWS he: ih aay eRe a Coronary sclerosis (marked) 2 


gove rise ta immediote cause 
{o}, stoting the underlying( CUETO 


cove los, rm Cardiac hypertrophy 2 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/19. Shee 
PERFORMI 


Yes &)] NO] 


og 


200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port Il of item 1B.) 
PRIMARY der Sad Sa oO 


‘2c, TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, 120K. (City oF town) (County) Tore) 
Hour gm. While tv while foctory, sireet, office bldg., etc.) | 
Pom. 19 ot work [] at work H 


21. I certify that | taok charge of the remains described abave, held an Autapsy fx], Inspectian [ag, Inquiry fet and find that 
death resulted fram: Naiesa? causes * Gh Accident 'O. Suicide [], Homicide [7], Undetermined cause []. 


pried ly ) Brett WA 0). Mp, CHIEF MEDICAL EXAMINER [] pea kd 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME (lye) HeVe»Deming M.D. DEPUTY MEDICAL EXAMINER FE} NOV. 23-1956 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {(Stote) 
REMOVAL (Specity) 


MEDICAL CERTIFICATION 


6 Frostburg Memoria Pan "ros 9 lig 


er PAPRESS 97 “Home 24a, REC'D BY REGISTRAR SIsTO B'S SIGNATURE 
© BH. Main, Fros aig tees) set j lil 


¥ ‘A NVANNE 


Diasost : 3 ™ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0s 84 


Within. cprpormte|ftrnte 10838 CERTIFICATE OF DEATH PY oie 
% £ eof M PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
i o. a. b. COUNTY 
e 53 ( ALLEGANY bie ta MARYLAND ALLEGANY 
aK = b. CITY OR TOWN (if outside rote limi ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oo ani eorest tawn! 
4 §2 CUMEERTANO, 5 DAYS LONACONING 
3 £2 2 da. on OF HOSPITAL (tf not in hospitat, give street address) d. STREET ADDRESS e Pee EES 
=u ! 
S| Se SEMOR IAL HOSPITAL 13 ROBIN ST., ves C] NOE] 
5 
2 . 3 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
3 
a 3; (ype or print ROBERT cook DEATH NOV. 29 19 56 
Eytaet 5. SEX 6. COLOR OR RACE ]7. MARRIED 7) NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER t YEAR] IF UNDER 24 HIS, 
Sg bce Hours | Min. 
5 MALE WHITE wipowen[]__oworceo CT] | FEBRUARY res. 
= § a: 10a. ides Occur aeN te kind vl beter ai V0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
o o= ring most of working life, even if retire = 
g ved Janitor — Retired Celanese Corp. MARYLAND ¢ UES .Ae 
g Fb 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pa 
2 3A DAVID COOK JESSIE MC NEAL 
3 Y 
Po 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |1é, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= fos. ne. oF unknown) IF yes, give war or service) 
8 ots No 217-09~276 MEMORIAL HOSPITAL CUMBERLAND, MD. 
££ see A 
ei ens. 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {c).] INTERVAL BETWEEN 
S$ s2t ONSET AND DEATH 
ov 2a PART |, DEATH WAS CAUSED BY: : whpunitiro — A portiotis : 
ie She z |, IMMEDIATE CAUSE (o} Va EEO Sere ca —— 
2 See fO. DUE TO 
oe ew 
=) foe Conditions, if ony, which 
= y (b 
$ BEO gove rise ta immediote Fi 
5 Bas cowie (0), seting the under: ( PVE TO 
ae ing couse lost, 
fa.38 AOU ERC C) 
23 F as r4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOrsY 
2hoz9 & ; e 3 
ns < LC yes [] NO 
eas5s é 2a 
e oF 3 5 = 200. ACCIDENT WAS UNDERLYING [C7] 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il of item 16.) 
235 o- & | OR CONTRIGUTING [J CAUSE OF DEATH 
Zeees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ot en 2 
Ssszss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, 120F. (City or town) (County) (State) 
ee oe y ‘ A foctory, street, office bldg., etc.) ! 
zolks ray Hour on, While Nat while uy 
Boiss = p.m, 19 lot work [J at work [] H 
2e3s~ 8 21. 1 certify that | attended the deceased from,___.©2_ 27 A272 79.2, to... J Mate, 19 Gthat | last saw the deceased 
Zz 3° ; 
oss He alive on___ 2 ZF 27%-, 12S _, and that death occurred at.3232P em, from the causes and on the date stated above. 
E= Ose e ADDRESS (Street, city or town, state) DATE SIGNED 
< 55° > 
eeete | wo, £22 Be. Corp t%,  Crerterherel bored 
Ofaza ij J 
2 ome 5 PHYSICIAI 
2: NAME (type) DR. JAMES G. STEGMAIER a \ 
BEEOD Za. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
Qe = REMOVAL (Specify) : 
ae Bur ia De 954 ak H Femetery om coning, Maryland 
at 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g/REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
iY 
SAG a9 George Eichhom, Lonaconing, Maryland. aK J / 7 wal MAKE didlo VN he a) a 


/ 


eet MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 ()§85 
a) OR. HIMMELWRIGHT 0839 CERTIFICATE OF DEATH : 


: Nene RLAN 
o| No MEMORIAL HOSPITAL ~ CUMBERLAND, MARYLAND 


= ea Reg. Dist. No. 
3 = cg 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissidn 
£8 > oe ALLEGANY marviano || ° STATE MARYLAND b. COUNTY ALLEGA 
. 8 b. city ‘OR TOWN (If outside oe limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o U, me town] 
52 COMBERCAND 4 DAYS CUMBERLAND 
32 
a 2 d Ong OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e Peek 
ao MEMORTAL HOSPITAL 444) PINE AVENUE vs) nol) 
< 3. NAME OF First Middle lost 4. DATE Month Do, Yeor 
a5 DECEASED F d : 
; ftype or pei) HARRY Ae DAWSON béaTi NOVEMBER 1h 19 56 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fA] |B. DATE OF BIRTH 9. AGE Teas iF UNDER rea IE UNDER 24 HRS. 
é MALE WHIT moon) oworceot] | __ SEPTEMBER 3, /foy “57”. |"™] Sor | Hove] Me 
ee 100, USUAL OCCUPATION (Give kind of rk de 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 4 eidpytoun gl2. CITIZEN OF WHAT COUNTRY? 
gs during most of workin His ewer iyged) B& A Railroad ae ae Sdale, Pg 
oa NEMPLOYED t _ MEER UsSaAe 
a s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
23 
ps JOSEPH DAWSON ANNIE HUTZEL 
g 
£ 3 
Qe 
2 
3 
4 
= 
= 
Fs 


s 
sidyl 


NAME (rope) DR. OVERTON HI LS a ee) eee a PAS 


3 
2 
> 
2 
3 
a 
5 
8 
ad 
4 
o 
s 
‘g 
a 
a 
Bes 1B. CAUSE OF DEATH [Enter only one couse per line for {o). (b). ond (°).] INTERVAL BETWEEN 
2 Bs iy pe (0). (b). oF z 
2 a PART I, DEATH WAS CAUSED BY: im Yn ele tl +) Y peak ia a 1 
ose . IMMEDIATE CAUSE (o) Log Z “ 
=o qa / DUE TO ] 
Bee ‘ ee 
Bt > Conditions, if ony, which ads Z 
BES gove rise to immediote f] 
Sa couse (0), stoting the under. (PVE TO brkusoehtre We Chi alte iy VY, “pices (pds 
eF=y lying couse lost. x ( 4, celis Viger théca: - g 
3 e Ma a 2 C4 
BEES = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMIMAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
fe) 
ROHXES = . i 5 y, D) a PERFORMED 
e365 s|_D-e Mill ila ~ _YecTixc] < hes ves Nok 
SoBe = ]20a. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW TRUURY OCCURRED. (Enter nojérg of injury in Port | or Port Il of item 18.) 
eBinver e & |OR CONTRIBUTING C] CAUSE OF DEATH 
gees & | UF ETHER, NOTIFY MEDICAL EXAMINER) - 
E> = 2 
otes & [2%c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20. {City or town) (County) {Stote) 
S225 8 Hour a. 9. While Not while foctory, street, office bldg. etc.) | 
eee z p.m. 1 Jot work [] ot work H 
ve Oc 
#3 3 21. | certify, that | attended the deceased from.___ 7 oa W922, to. LECEH___., 12.3. £ thot | lost saw the deceased 
tae 5 alive on__ F622... 3 =~, and thgt dedth occurred atl! 235? m, from the couses and on the dote stoted above. 
£e 9 DATE SIGNED, 
Bees ACTUAL 3u, LA hos,/ | s/s 
Sar £3 / SIGNATUR M.D. BEES tld U6$ AA 
2 
5 
PS 
o> 
2 
° 
= 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


83 . Ro. GS ‘2b. DATE THEREOF, ‘Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, of county) {Stote) 
>So R pec 7 j be 
7s Bo, |// NGC | Koes, ZS, town apenas” AR 
~ 23. FUNER RE ADDRESS 7 | 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
I) @ LAP /G5Z Mh, fd 
5M 9/55 OME LS AS CAR Lhe e 


7 


Wits corporath times MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10886 


be : DR. HALLINAN 4 QQ4g CERTIFICATE OF DEATH aie ms Wh 
g Bs ¥y Uveitis et 2. arnt ete (Where deceased lived. If institution: Residence before admission) 
28 a2 ALLEGANY MARYLAND "F MARYLAND p county ALLEGANY 
2 x k 4 \ b. fay” oS TOW us eae carrera fimits, weite | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bx CUMBERLAND 1_DAY CUMBERLAND, 
£ 2 > d. ee ea ae {If not in hospital. give street oddress) d. STREET ADDRESS. e. Beet 3 
SS MEMORIAL HOSPITA APT. #6 A, JANE FRAZIER VILLAGE vst] noc. 
<= 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- ECEASED © OF 
3 (Ty oF erin HARRY Me _ DAWSON orate =~ NOWEMBER 19 56 
é AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ae Months} Days | Hours Min. 
yrs. 


5. SEX & COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [] |. DATE OF BIRTH °. 
MALE WHITE wipoweo [] pivorcep [] JANUARY 3] 1882 


ey 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | aiRTHROG Bi fiqtesr Goumt'y! 12. CITIZEN OF WHAT COUNTRY? 
= , during most of working life, even if retired} 
ey RETIRED Carpenter Self employed PENNSYLVANIE UsSeAc 
7 13, FATHER'S NAME F ics i ae NAME 
I is Da wSans AG ag kc 
Tan aM DEeESeeD ee ah Eee ae ig 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No None ME IAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


t DUE TO 


Conditions, if ony, which 
gove rise to tmmediote 


; DUE T 4 
couse (0), stoting the under: ve SE, tir rele La n— 
lying couse fost.” = 24: 
Part eye SIGRIFICANT CONDITION CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(]]19. WAS AUTOFSY 
aeUNS 108 
As ae f ae Oo ol 


20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY-OCCURRED. (Enter noture of injury in Port | or Port IV of item 18.) 
OR CONTRIBUTING Lj CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY pie eo Voor |20d. INJURY OCCURRED ]20e. PLACE OF INJURY Home, farm, 1 20F. (Cty or town) (County) {(Stote) 
Hour a. pn. While Not wile foctory, street, office bldg., etc.) 
p.m. jot work [] ot se C ' ; 
21. 1 ce sro Ht Late the deceone ol 
alive an, 


Then please remave carbon papers. 


Y 3 
Q 
3 
= 
= 
o 
is) 
= 
x 
a 
6 
& 
= 


ACTUAL 
SIGNA) 


NAME (Type) OR. JAMES HALLINAN 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


Id be detached for use as the burial-transit permit. 
the registror prior to burial, crematian, ar remaval, and in any event within 72 hay, 


ined by the hospital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 


Ry BU es 
a ee 
sy oq Zo. + hen eae Zab. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {(Stote) 
>2a 
sae Brea 11/17/56 Rose Hill Cemeter umberland, “aryland 
Z bs 23. oa DIRECTOR'S SIGNATURE ADDRESS 2d4g. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE, 
EA y John J. Hafer Cumberland, Maryland a LT SEASON A. A atle, LA: 


ry 


ay ... MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10887 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 


corporaté lint 


10841 CERTIFICATE OF DEATH tee - 


sé 

3 ¥ fe maces OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
6. °. . = 

33 Altegeny OA Maryland °°" psllegany 

i] 3 b. ape OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

3 iv ei ; 

52 Cee rae 79 Years eaeoe rama 

= 4 d. REE oer TAL {IF not in hospital. give street oddress) d. STREET ADDRESS e. 3 aes eee 

£5 ‘A 

= (aKa Beeb s 523. Pearre Ave ves] NO 

3. NAME OF i i 4. DAT 
. oe First Middle ; low DATE Month Bey Year 

(iyperorienat) Frank Louis Deetz peatH OVEmber 25 16 


. Pages 


5. SEX 6. COLOR OR RACE 17. MARRIEDE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years ak UNDER 24 HRS. 
1 #13 - * 23 1877.) ie Hours | Min. 
Male White |woownQ  ovorceoQ Penuary <3 1 cee 
ra 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign i? hea! ea OF WHAT COUNTRY? 
_ during most of working life, even if retired) oo 
3 I ] 2 Plastering Houges Cumberlarid, Md. USA. 
a 13, FATHER'S NAME Va. MOTHER'S MAIDEN NAME 
William Deetz Mary Zimmerly 
/ 1s, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO, |17, INFORMANT ‘Address 
{Yes, no, of unknownt HE yes, give war or dates of vervice) i ; < 2 4 * 
) No 214-05-5593| Mrs. Ellen Brant, Cumberland, Md. 
18. CAUSE OF DEATH [Enter only one couse per line ome), (b}. ond (cl-] Tgp” INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ae be ae, Z pe ee 
IMMEDIATE CAUSE (0 
Conditions, if any, which a 


d DUE TO 
gove rise to immediote 
co¥se (0), stoting the under- ( DUE TO 


Then please remave™torbon papers. 
ithi Y/ E 


icate has been signed by the attending physician ond completely fil 


g lying couse lost. {e), 

= Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ]19. rss AUTOPSY 
ES 

& yes] nol 
yg 200. ACCIDENT WAS UNDERLYING 1} ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Ii of item 18.) 

= OR CONTRIBUTING C] CAUSE OF DEATH 

= (HF EITHER. NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


a 
20c. TIME OF INJURY Month, Doy, Yeor [20d INIURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 9. m. While _ Not while factory, street, office bldg, etc.) | 
pm. 19 Jat work [7] of work fe : 


21. t certify that | attended the deceased ss Sx ni -S~, 19S Etat | last saw the deceased 
alive an. Nase LG wo ©, and that death occurred a— M, fram the causes and on the date stated abave. 


lesb? (Street, city or town, ete DATE stones 
te 
parca Re W.JREVAS 15 13,8 a eh aha pre ase "iia ae 
fa heh my 
‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, towfi, or county) (Stote) 
REMOVAL (Specify) |. 5 ae * . a 7 | 
ste | Nov_ 23 1956] Zion Memorial ode Park Cumberland MG 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ab. a ay, SIGNATURE 4 
William H. Kj noe a jf Lanty, Li] 2 


DIRECTOR: After this cer 
uld be detached for use os the burial-transit permit. 


the registrar priar ta burial, crematian, or removol, ond in any event within 72 


® 


may be setained by the hospite! or 


poge 


2% TO FUN! 


gs 


S "A avauna 


Samos 3 


wilats corporate Mente 


Then please remave corban papers. Pages 1 


RECTOR: After this certificate has been signed by the attending physician and campletely fil 


fuld be detached far use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ned by the haspital ar attending physician. 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10 08s, 


2 CERTIFICATE OF DEATH rT 
1. PLACE OF DEATH ti 2. USUAL RESIDENCE (Where deccoted lived. IF institution: Residence before odminion) 
Allegany MARYLAND Maryand b. COUNTY Allegany 
Yb. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give o seamen) 15 days Cameco 
d. Ornstein {If not in hospital. give street oddress) d. STREET ADDRESS: : e. epee ei 
cred Heart Hospital 518 Pearre Ave. ves) NOL] 

3. NAME OF vee ieee __ Middle lost 4. DATE Month Doy Yeor 

(ype or print) Christian t Wilhelm Geer Sean 1 7 ‘oa 
5. SEX 6. COLOR OR RACE |7. marrieD [i] NEVER MARRIED [7] | 8. DATE OF BIRTH in years TE UNDER 24 HRS, 
"vere [watts leoommey son | 8/05)03 ‘ 
0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ducing: st rking life, even if retired) Fe = 

Cesena tetail grocery Maryland wAG 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME j 
Christian Dick Elizabeth Nettrick 


15. WAS DECEASED EVER INU, 5. ARMED FORGES? 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
5 {Yes, no. oF unknown) (IF yes, give war or dates of service! ‘ * : . R12 p, “ 
No 220-10-4489 | Mrs) -Ballie DanieaS 518 Pearre Ave., Cumb. Hd. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A +44 
IMMEDIATE CAUSE (o}_ACUte bacterial endocard O da 

“st x DUE TO 

Conditions, if ony, which wMultiv ar rhumatic heart disease Oy 

gave rise to immediate 

cotse (0), stoting the under. ( OUE TO 

lying couse lost. (Generalized periton D red _pnenti Oda, 
. WAS AUTOPSY 
PERFORMED? 
yvesf_ NO] 


x ve 
200, ACCIDENT WAS. UNDERLYING eH ab DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of iter 1B.) 
OR CONTRIBUTING [] CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER 


20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, 1 20F. (City er town} (County) {(Stote) 
Hour a. m. While Not sie factory, street, office bldg., etc.) # 
pm none jot work [“] ot work H 


21. } certify that | attended ver from. eT 196._, :ovemb ner_6,_., 16._,that | last sow the deceased 


none 


MEDICAL CERTIFICATION 


_. and that death occurred at bie 3OPM, from the causes and on the date stated above. 


olive on_llowenber Og. /_, 1256, 


ae a 7 4: ADDRESS (Street, city or town, stote) DATE SIGNED. 
Pros ae T, | fae terete 
/ oS TS 
PHYSICIAN'S 
NAME (Type) James PH; inan A ee a Re ee 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
MOV! 
fursal 11/9/56 Greennount Cemeter Cunberland, Marylan 
yp), ]23- FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. 7 SIGNATUR 


Charles. L. George Cumberland, Naryland [fer~7p /oJ4 950 G- Sith, ft) A) 
(aie, «i oo ta i as at MRL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
RTIFICATE OF DEATH — 1194 


eval 
/ 


fF) H8 


L¢ 


# 


DECEASED = 
(Type tains} \ yy K Sea Ni one f (@ ho 


+l A i we cE | 7. ot NEVER os L 8. DATE; =“ BIRTH 9. AGE (In yeors Dd TYEAR] IF UNDER 24 HRS. 
last birthgay) [Months] Days | Haurs| Min. 
wipowed [~~ —bIvoRCEO [[] “A yrs. 


10a. uspal OCCUPATION at h ey Soke done] 10b. “e ra re OR INOUSTRY | 17. aa a or be cauntry) 12. CITIZEN OF WHAT At 


13. FATHER'S AME aa = HOG IQ v, aw: 
asan Aan Me ins 


18. WAS beeen INU, 5. is FORCES? 16. SOCIAL SECURITY NO. Bret MMe Welena tok ress 
(es, no, oF unknown) If yes. give wor or dates of 
, . ORS oh 
at a! uaa [MY 


19. CAUSE OF DEATH [Enter only ane cavte per line far {a}, ro ond ta] INTERVAL BETWEO) 


PART f. DEATH WAS CAUSED BY: PREEL ANDES 
IMMEDIATE CAUSE (0) 


DUE TO 


- ve mererek 
e 2F “S11. PLACE OF DEAT 2, USUAL RESIDENCE (Where decgored lived. If institution: Residence befare odmission) 

es 8 - a, COUNTY 0ST) pe bh COWNTY 

* §% A\\Weq any mannan | ROTEL } Atte 

ei i 3 ite [¢. LENGTH OF STAY {Ny 1b OWN (If oulgidescorporote limits, write RURAL ond give nearest town) 

oe 2 . 5 > 

3 $s d WxeeKS aye Lin . 
> 2 2 d. NAME OF HOSPITAL (IE not in hospital, give sireet address) d. STREET ADDRESS e. IS RESIDENCE 

a. 2s a 

OF See “ OR INSTITUTION Ci) ) ON A FARM? 
<eaieee } 

E i yes [] not] 
2 

= 

a 

¢ 


3. NAME OF te First = Midd} P ae A 4. imine \ Month ° Doy Yeor 


Pages | 


$ 
y 
= 
> 
FA 
© 
2 
6 
° 
2 
= 
3° 
g 


Then please remove corban popers. 


the registrar prior to burial, cremotion, or remavol, and. in any event within 72 hours after death. 


Conditions, if any, which 
pave rise to immediote 

cate (a), stating the under- ( OUETO 
lying couse lost. a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTORSY 
yess] No] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Il of item 18.) 
R CONTRIBUTING CO CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 


f 


ate has been signed by the ottending physician and completely filled 


MEDICAL CERTIFICATION, 


ed by the haspitol or ottending physicion. 


juld be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death ce: 


= 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a. Havur a. m. While. Nat white factary, street, affice dldg., etc. M 1 
z p.m. Wat work [] at work [J 
= 21. | certify that | attended the deceased fram.___~ ! den. WS, etd, 19:5 G that | last saw the deceased 
Bs alive an__//pas £7. wih. and that death accurred at____. M, fram the causes and an the date stated abave. 
° pa (Street, cit oS stote) DATE SIGNED 
iv] actual SJ mai 
a ES . mo. ._.S¢4 ae Ca i 2223-686 
a 
PHYSICIAN 
| exe: ar ae 
3 z 2 10 meer tawn, or county) iy om 
5D a V , 
Ee YL Go, 
fee 
15 
seaeus Q\yf dome “ets Maik) 


\ 


cé. Hl, ia 27: ERE 


¥°A fvauna 


get bi DAC 


aro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10889 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


R : Reg. Dist, No. 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if inslitution: Residence before admission) 


0. COUNTY 
MARY ©. STATE b. COUNTY A evan 


f\ eran 
6. city or TOWN ee coeporaie limit, write RURAL - — | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN i. outside corporote limits, write RURAL ond give neares! town} 
Eekhart Mines 9 yrs. Eckhart Mines % 


Xx 
. 5 . IS RESIDENCE 
_ | ¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddrest) «. 1S RESIDENCE 
yes] nog] 


i 


4 
iF 
) 
i 


SY 


Poge 4 should be 


rector. 


es. 
Prior to buriol, cremotion, 


SS 3. NAME OF First Middle Lost (4. DATE Month Doy Year 
DECEASED. “ OF 
Bese este Marcello Joseph Fabbri DEATH Nov. 19 56 


JEUNDER 1YEAR{ JF UNDER 24 HRS. 
Min. 


If ony deloy is necessory, pleose exe- 


Ko ORR bs. COLOR OR RACE |7- MARRIED [} NEVER MARRIED §]| 8. DATE OF BIRTH shes 
x ‘WIDOWED [] oivorceo [J 0 -1917 39 yt. 


10a, USUAL OCCUPATION (C Give i 2 done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


during most of working fe . even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


1 2, ond 3 to the funerg, 


ih form PM3. Poge 5 moy be retoined for yor 


‘onsit permit. Fil cr 1 ond 2 with the regis! 
: = ) 


ese Corp. Eckhart Mines,Md, U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lucindo Fabbri Banilda Castellani 


ive Poges 1 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, ar unknown) / (WF yes, give wer er doter of service) 
i AGT 14-07-3764 abbri,Cumberland 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).) 


PART |. DEATH MEDIATE CAUSE (0) Coronary occlusion 


uy ).] DUE TO 
Conditions, If ony, which 0 
to immediote cove 
(0), stoting the underlying 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


sudden 


Coronary sclerosis $Mild) 


DUE TO 


couse loal. tc 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves Zk NOT) 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port | or Port Ii of item 1B.) 


PRIMARY L] or CONTRIBUTING () 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 
Hour 6, m. While Not while factory, street, office bldg., etc.) } 
Pom. 1 ot work [[] ot work [7] i 


21. U certify that | took charge of the remoins described above, held an Autopsy [4 Inspection fe}, Inquiry [, and find that 
death resulted from: Natural couses PF], Accident [], Suicide [], Homicide [], Undetermined cause []. 
a XQ 


20. (City or town) (County) (Stote) 


e 
g 
5 
8 
3 
4 
= 


DATE SIGNED 


led to the Chief Medico! Exominer's Office olong 


certificote, writing the word “’pendi 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tr 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


ACTUAL Mop, CHIEF MEDICAL EXAMINER (7] 
< ASSISTANT MEDICAL EXAMINER [1] 
3 EXAMINER'S. 
e NAME (Type) FJ Deming M.D DEPUTY MEDICAL EXAMINER [3k = 
+ a To. BURIAL, CREMATION, | 22b. OATE THEREOF Tie. NAME Of CEM yi OR Cre aes 22d. LOCATION (City, jr col Stote 
$52. BURI a pay alana ‘Zz y (City, iat wunty) p i, (Slote) 
£5 t/ fp é LL , 


is Ad . é 
y\ wns JOR'S SIGNATURE # AOORESS. La REC'D BY REGISTRAR 'S SIGNATUR 
VS. AISME(S) Wy P sl ib 
5m 9755 | ks dy - Lo ping WyAloe([ha&.S¢l 4 | App LMM, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 8 90 
10843 CERTIFICATE OF DEATH ian ieee Y 
mission) 


1, PLACE OF DEATH 2 worth aes wale? (Where deceased lived. If institution: Residence before adi 


°. COUNTY ATLLEGANY TATE WeV VA a b. COUNTY HARDY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
RURAL and give nearest eel 
, 9 HR MOOREF 1ELD 


TTR EBRTAE HOSP ar Safe 
MEMORIAL & WAR\ K_ AVES... ves} No £) 


3. NAME OF First Middle Lost 4. Month Day Yeor 


{type or brn) BABY GIRL — FITZWATER ee NOVEMBER 1956 


S. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (ii TF UNDER 1 YEAR] IF UNDER 24 HRS, 
CE |7. MARRIED ] NEVER MARRIED PX] Nove 3 956 AGE. Lin voor a 
FEMALE WHITE |wiooweof] _oivorceo (] ° 3s Hs Eas 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) CUMBERLAND, MARYLAND HSA 


y the Funeral directar, 


i 


Pages 1 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ZWA ARVELLA V. MONGOLD 


1S. WAS DECEASED EVER IN U. S. ae ki ae 16. "aa SECURITY NO. |17. INFORMANT Address 
{¥es, no. oF unknown) {if yes, give wor or dates of o 
No None Memorial Hospital 


18. CAUSE OF DEATH [Enter only one couse per “a (b), and (¢)-] F Ea BETWEEN 


urs after death. 


72 


PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) 


DUE TO 


ay 
/ re) 


Canditions, if any, which 


Then please remove carban papers. 


cause (a), stating the under 
lying couse lost. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. pes AUTOPSY 


RFORMED? 
e Ono a 
20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) {County} (State) 
Hour a. n. While Not whil 4 foctory, street, office bidg., etc. of 
p.m. jot work [] ot work H 


21. | certify that | attended the deceased fram, «Wun, tO. -----------.., 19_._.,that | last saw the deceased 
ative on_______ ere 2 j, ond that death occurred Ot_4-430-™M, Hc the causes and an the date stated abave. 


weg ts y ee, DATE SIGNED 


AN RS 


‘%d. LOCATION (City, town, or county) (Stote) 
near Moorefield, West Virginia. 
@.,REC'D BY REGISTRAR | 24b. REGISTRAR'S-SIGNATURE? 
3 rae pre cf CCR Jen AVEC WSGEEE LE). 
SOL OTEIAYE YZ 


: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


ined by the haspital ar attending physician. 
MEDICAL CERTIFICATION, 


2 
nm 
<a 
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oO 
& 
S 
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S 
< 
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— 
ES 
< 
a 
2 
= 
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poge 3 shauld be detached far use as the burial-transit permit. 
the reglstror priar to burial, cremation, ar remaval, and in any event witht 


may be, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNE: 


aE igh oat ohm 8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10891 


és, CERTIFICATE OF DEATH Reg. Dist, No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 


o. COUNTY Allegany a. STATE Maryland b. COUNTY Allegany 


b. CITY OR TOWN (If outside carporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give negres! lown) 


Cumberland Westernport Lf 
d. pea S sh gd (If nat in hospital, give street address) d. STREET ADDRESS. e Peper 
Allegany County Infirmary 320 Front Street yes [] NOC] 


| NAME OF First Middle Lost 4. DATE Month Doy Year 
(Type or print) Elizabeth R. Footen orwth November 235 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |®. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female | White |woovdty ovorcon | 9/10/1692 eo | 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Housewife Bwn Home West Virginia U. Ge As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Dunn Lannon 


REE pesorane msn | TM CURTY NO. [GRANT Be Qe Box 999, "wm Cumbertand ,Nd. 
| None Allegany County Infirmary Records 


y the funerol director, 
2 should be filed with 


# 


Pages | 


completely filled 


ba} popers. 


z 


in 72 hour! 


jeath. 


No 

18. CAUSE OF DEATH [Enter only one couse per line far (0). (b}, and (¢)-] INTERVAL BETWEEN 
__ PARTI. OFATH Maint Cause o)_ Chronic Myocardial Deterioration 2 

SIB K DUE TO 


Coadilians, if Sty WHR » General Arteriosclerosis 


OEE arcane mene} cuero Chronic Ost®o Arthritis 
(Mapaewleiee ed Chronic Nephritis 


= 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes [J] N 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour a.m. While Not while factory, sireet, office bldg., etc.) i 
p.m. 19 Jat wark [J at work {J t 


21. | certify that | attended the deceased fram_L2/8/56 .O., 19..__.,that | last saw the deceased 


olive an___. _., 12___._._, and that death accurred at€2Q00P M, fram the causes and on the date stated above, 
ADDRESS (Street, city ar town, state) DATE SIGNED 


Then please remave 


DIRECTOR: After this certificate hos been signed by the attending physician 
MEDICAL CERTIFICATION 


ined by the hospital ar attending physicion. 
ir prior to burial, cremation, or removal, and in any event wil 


should be detached for use os the buriol-transit permit. 


vsican$ Dr. James E. McLean 
‘Yc. NAME OF CEMETERY OR sa ai ee LOCATION (City, town, or county) 
Burial Nov, 26, 1956} St. Peter's Cemete Westernport, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 2hg, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Waves? = [Boal Funeral Home, Westernport, Maryland. Wied acd ee anh 


2 WA 


Ld 


may be 
page 3 
the reg 
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TO FUNE! 


3 °A Avund 
Gt &> AON 


Mcrae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10892 
. 10845 CERTIFICATE OF DEATH faut hes 


1. PLACE wo a: cornu RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
Bd Allegany marvtann |} °° STATE Maryland BCOuNTY Allegany 


b. CITY OR TOWN (if outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town} 
RURAL ond give nearest lown) 4 
apes Cumberland Cumberland, 


‘d. NAME OF HOSPITAL (If nat in haspitol, give sireet address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


O 607 Shriver Ave. 607 Shriver Ave., ves (] No 


3. NAME OF First Middl 4. DATE Mi y 
NAME OF irs iddle tost janth Day ‘eor 


(ype ar print} HARLES W GATRELL Beata Nove or, 19 56 


S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. pe ciagee TF UNDER TYEAR[IF UNDER 24 HRS 
Male White wipowed K] oivorceo] | Mar, 27, 1875 OLe yn. hea ele | eS 
103. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cavatry) 12. CITIZEN OF WHAT COUNTRY? 

during mast of working life, even if retired) 
Janitor Celanese Corp. Shepherdstown, W. Va. U. S 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Shepherd Rk, Gatrell Margaret E. Deck 


iP WAS Pe URSeU Eee U.S. alg SS) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(es. no. of unknown) (1 yes, give wor or vervice) t a " 5 we 
) Ho 14-05-5463 |Mrs. Harold Re Smith 607 Shriver Ave., Cumb, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b). and (<).} 7 ; INTERVAL BETWEEN 


A 1D DEATH 
PART I. DEATH WAS CAUSED BY: yr ge. [oA , oe, 
IMMEDIATE CAUSE foy_G 2 CE f Pieve Loo BARR 


by the funerot director, 


r" 


Poges 1 o%d 2 should be filed with 


ysichyn and completely fil 
edybon popers. 
offer death. 


aa 


he 


it 


2? 


3/x DUE TO ; 
Conditions, if ony, which rn LIL le ZL pe clete—eelo 


gave rise to immediote 

coavse (a), stoting the under. DUE TO 
lying cause last. ‘ 
SS 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED?, 
ve) Noh 

202. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED '20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 

Hour 9. m, While Not while foctory, street, office bldg., etc.) t 

p.m. fot work [J ot work [1] 4 


2.4 wt that | attended the deceased from ft 2S SE weer AL , 1989.EAhat I last saw the deceased 
alive an_. 


Then please, 


| or ottending physician. 
MEDICAL CERTIFICATION 


Mg Ge wee, and that death accurred at_4:30A eM, fram the causes and an the date stated abave. 
ss ADDRESS (Stree!, city or town, state) DATE SIGNED 


ad — 
Stine (1, LU olzconedice, Ce x5 Balto. AVGe, 


PHYSICIAN'S 
D 


NAME (Type) Dre KR. We Trevaskis Sr. Cumberland, Marylai 


Za. Hey cial ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
af 4) ‘wr. 
sur 11/29/56 St. Lukes Cem, Cumberland, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho, REC'D BY REGISTRAR | 24b. Ret OY SIGNATURE 
H, Wayne George Cumberland, Maryland ie! we A> LEE 
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DIRECTOR: After this certificate hos been signed by the ottendin: 


poge 3 should be detoched for use os the buriol-tronsit permit. 


ined by the hospi 


‘# 


TO FUNE! 
the registror prior to burial, cremotion, ar removol, and in ony event within 42 


TO HOSP 
moy be 


< 
a 
> 


£ 
Rta 


¢*A nvaune 


Tacsoid 


thin conpornde firttu= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1()§93 


. 


es ¢ » 10846 MEDICAL EXAMINER'S CERTIFICATE OF DEATH aactanie l 
3 2 eg. Dist, No. 
g 3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before odmittion) 
25 £ ‘ or saarviano || ° STATE B.COUNTY Aq 7 
Gane [% M A erany ‘id egan 
as \o af b+ CITY OR TOWN (tf ounide corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if outside corporate timits, write RURAL ond give nearest town) 
58 2 ‘ond give nearest town} - Be 
pes Cumberland 42 yrs Rawlings ,Md. (rural) 
& 3 4 ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) <d. STREET ADDRESS |e. 8 ae 
a :=D.O.AL Sacred Heart. Hospital R.F.D.#3 Keyser,W.Va. ves DJ. NO Dk 
3 7 [3 NAME OF Fint Middle Lost 4 DATE Month Yeor 
3e oS iType o« print Jack Donald Gordon Dea Nov. Bh.) 19 56 
2 = Be 6. COLOR OR RACE |7. MARRIED PRY NEVER MARRIED []| 8. DATE OF BIRTH 9. Se Yan ar JE UNDER 24 HRS. 

: ze Se wiooweo] —_oworce OO] | April 25-190 [ES ES ete 

o se) 3 10a. USUAL OCCUPATION [Give Sea ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign 1 12. CIFIZEN OF WHAT COUNTRY? 

owen during most of working life, even if retired) 

532 | Consblidated Enj.Co. Paw Paw,W.Va. Disease 

Gs = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

“€ 

30 8, z Jichae ordon Bessie Crabtree 

eeal £ 15. WAS DECEASED/EVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 

w \ (Yea, no, oF unknown) {IF yes, give wor or dates of service) 
=—> 4] i P13-12-9210i broth ly be ordon, Raw nes, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c}.] INTERVAL BETWEEN 


‘ONSET AND DEATH. 


farm PM3. Pa: 


21. | certify sr 1 tack charge of the remains described above, held an Autapsy [3 Inspection fe], Inquiry GR. ond find that 
death resuited fram: Naturel causes [J], Accident [1], Suicide [], Homicide fg], Undetermined cause []. 


o 
é 
£ 
oS 
oo E PART 1. DEATH WAS CAUSED BY: * 
Zee "IMMEDIATE CAUSE (a) 3 m due to a 22 caliber rifle sudden 
ey > 7 

22% J 2 ‘ DUE TO 
ete Cenaitons, it ony Sata oo 
= oo gove rise to immedi 
555 (0), stating the eaanityhae DUE TO 
eae couse lot, (2. 
rs Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was Autopsy 
ota 9 oe 
s OR < yes Gk no 
Sbe & [20a EXTERNAL CAUSE WAS 20b. DESCRIGE HOW INJURY OCCURRED. (Enter notura of injury in Port | or Port II of item 18. 
ase (a PRIWARY Bho Sc CONTRIBUTING CO ana anereceier Say UDgan oraro pom) 
262 +o (ea m e hot in ne by_h on,John age 
D5 = a AP 
ga 3 & | 20c. TIME OF INJURY — Month, Day, =e 20d. mast O CURRED 208. PLACE OF INJURY (Home, form, 3 20f. (City or town) (County) {Stote) 
eta 5 Hour ga While Not while Petey erent. Penne: He) s 
=5 9 =18 p.mNQ 1956 Jot work [] ot work $] Home ' Ra ne fh eran Md « 
fzé 
poe 
225 
£25 

° 
$5 ke 
205 
S a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


DATE SIGNED 
Mo, CHIEF MEDICAL EXAMINER [] 
s a é ASSISTANT MEDICAL EXAMINER oO 
" 4 EXAMINER'S, . 
& 2 NAME (ype) H.eV.eDeming M.D. DEPUTY MEDICAL EXAMINER Nove 28-1956 
ae To. one SHERATON, [2ab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (tote) 
oe o = 
2 Bu ria ov, 30 9561 Wax). ene y Danville, Maryland 
yy [23 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dag, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISMES) . 7 w/ 
Bs a Ni Charles L. George, Cumberland, Mary land Xb w20,/9.5E Wh. Hit WA i) &) ; 
Uv 


Ferre 


a 


o the Chief Medical Examiner's Office alan: 


x 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


or removal. 


cut 
for 


< 
ae 
=> 
$3 
& 
4 


xX 


Wiktfin Sorporate [mitts é Reg. Dist. No. 
5 ey We 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmiytion) 
Oo 
a= 6 MN Allegany mamano | ° STE = Md, bcounY Allegany 
Bs 2 1 b. By OR TOWN eens corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neorest lown) 
on 
gf 3 2| GunbérLand Grahamtown x 
2 S 2 od. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE = / 
ar a ON A FARM? 
205s Memorial Hospital R Meio shh fd vs C1 No De 
i) 
3. 3. NAME OF First Middle ost 4. DATE Month Dey Yeor 
3 S 3 “DECEASED * oF 
pies (Type oF prin!) Bett Claire Hamilton | omm Nov. 28 19 56 
e . : Do 5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [_]| 8. OATE OF BIRTH 9%. AGE (in yeon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
=2 2 £ by Months | Days [ Hours | Min. 
gots female white wivowen [7] oivorceo } |Dec. 29-1916 39 yn. 
hie 2 se 10a. USUAL Oe ano (eae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 31, BIRTHPLACE (State or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
Bake y | during most ri working lite, even if retired) . ¥ “aS Md U.S.A 
BS ee urse Nursing rostburg,Md. oSeAs 
3 pl Aa TO FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
-¢é 
Bs08 Risley Hamilton Annie Clark 
xeee 15, WAS DECEASED EVER IN U: S. AEMED FORCES? Tis. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Rig | Gre, or vm Yo. ee wor ev dato of servic | : 
se" no 216-22-629§ mother) Annie H.Sigler,Frostburg,Md. 
3° ¢ 18. CAUSE OF DEATH [Enter only one cause par line for (0), (b), ond (e)-] INTERVAL BETWEEN 
pets . DEATH Wi ¥, . 
Bret Pro DEATH MEDIATE CAUSE fo) al hemorrhage due to a sudden 
isos oy 
gers \ @ x DUE TO 
3258 Conditions, if ony, which)  g, fractured skull. 
3S oo gove to immediote couse 
sg {0}, stoling the underlying( OVE TO 
& : couse last. te 
ip ¥ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Hop} 19. peace ed 
2 £ ves] no 
$ ° ‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 38.) 
od PRIMAR; or CONTRIBUTING) 
Ce CAUSE EATH. 1 
=? 
g? 
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zo 
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10894 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
0847 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


fA Qh B&O ente Ab men nea D 


ingfield a 
20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form,  20F. {City or town) is r (Store) 
Hy **KTOV.2B 5 foctory.sieet, office Bag, ete} terre) Hamlett re a 
e Pm. 19 ot work []_ ot work oJ iT7 hura Qnea a W.Va 


21. certify that | took charge of the remains described above, held an Autopsy [_], Inspection K], nquiry [, and find that 
deoth resulted from: Notural causes [[], Accident [A], Suicide (J, Homicide (1. Undetermined couse [1]. 


MEDICAL CERTIFICATION 


Si 
MO. CHIEF MEDICAL EXAMINER o wig aa 


ASSISTANT MEDICAL EXAMINER [] 


EXAMINER’ ; 29-1956 
eens : Demine M.D DEPUTY MEDICAL EXAMINER LETT Oy Ss 


To. ee CREMATION. 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
2 
fat” |[12-1-56 F'bg. Memorial Park Frostburg Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS | 2m 24b, REGISTRAR'S SIGNATURE. 
J. R. Durst, Frostburg, Md. HG g "OA 2 ank, 10.A, 
a EL 3 


+s ohn MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 8 9 
Ss cs dass ee 10848 CERTIFICATE OF DEATH — 


“\] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY A LLEGA NY MARYLAND 9. STATE b. COUNTY 


MARYLAND. ALLEGANY 


a" b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparote limits, write RURAL ond give neares! town) 


RURAL PURSE RTA RS’ DAYS CRESAPTOWN 


d. NAME OF HOSPITAL (If not in hospital aj ddrgss), d. STREET ADDRESS e. 1S RESIDENCE 
NENGHTAE HosPrTaL= mUeS™ © MARWICK ead 


3. NAME OF First Middle lost 4, DATE 


Month Oo Yeor 
Seren RUSSELL v HEAVNGR Stam NOVEMBER 19, 15 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [X NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bythday) [Months] Days | Hours | Min. 
MALE WHITE |winoweo] —oworceo] | SEPTEMBER 9191 0%. 
Oe. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


P nee WeVA. UsSeAe 


14. MOTHER'S MAIDEN NAME 


OrK 
WILLIAM J. HEAVNER NANCY COMBS 


Tg, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
re 217 10 51,BEMORIAL HOSPITAL=CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢).] INTERVAL BETWEEN. 


: es ONSET AND, 
ast DEATH WAS CAUSED BY: PE SFL ia Z/1e SL 5 dae 


OUE To 


Canditians, ony, bles wo FIRTE [elo aS Keg S/S 
gove rie to immediote ( : AWD a 
a DE Soe wT el. IYER LEN Sten 


cause (9), stoting the under 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. ple 


Cofeon Sca FOS YES Cin] 


200. ACCIDENT WAS UNDERLYING (]_ } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour 0. 1. While Not while factory, street, affice bldg., ete.) : 
p.m. W fat work [] at work [J H 


21. I certify that,| attended the deceased from___/VOV_ 17) 199. G to _CYUGY LZ, 19% G. thot | lost sow the deceased 


alive Sih I oT: 2S, and that death accurred ott 20P_ my, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


mewewns SG CLIEISIIN /1D 


22a. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 5 town, ar county} 
reyovan Ger! | 10-22-1956 | Salem Cemetery Slanesvilie, W. Ve. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24o. REC'D BY REGISTRAR 4b, ae a aa i 
William H. Kight Cumberland, md. Vite. 22 19S OK Han te, 1.A) 


y the funerol director, 
2 should be filed with 


13. FATHER'S NAME 


) 


(— 


Then please remave carban popers. Poges 


event within 72 haurs ofter death. 


: The low requires thot the death certificote be executed within 24 hours after decth: Poge 4 


ined by the hospitol or attending physicion. 
MEDICAL CERTIFICATION: 
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page 3 should be detached for use as the burial-transit permit. 


be, 


the registror prior to burial, cremotian, or removol, and in ony 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNE 


With corporate|limtts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
F 24g CERTIFICATE OF DEATH 


ft. PLACE OF DEATH 

3. 

4 oh ciated MARYLAND 

b. CITY OR TOWN (if outside corporote limits, write [¢. LENGTH OF STAY IN Ib 
RURAL ond give neares! town) 

berland 12 devs ’ 

d. NAME OF HOSPITAL {IF not in hospitol, give street address} d. STREET ADDRESS / Je. IS RESIDENCE 


108 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. STATE b. COUNTY, 5 5 
es : 


“uy 


Vs. 
tf 
D 


- OR INSTITUTION a ON A FARM? 

as “eee ane ais ho8 Fill s | ves) No 
3. NAME OF Firs Middle Lost 4, DATE Month Da; Yeor 

oe DECEASED OF i r 
25 (Type or print) Jessie Lyle Herpich DEATH Nove nt L 19 
ro: $. SK 6. COLOR OR RACE 7. maRRieD [1] NEVER MARRIED [-] [8 DATE OF BIRTH 7. AGE {ln zoom, [IEUNDEE Tal IF UNDER 24 HRS, 
a eat jon Hi Min. 
a, a Lethe  |wiboweD.£3 pivorceo [J 7/14/18 sca | a ee | nee | By! 
2s male Lhe 1 
ae Vo, USUAL OCCUPATION (Give kind of wark dane] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign eauniry) 12. CITIZEN OF WHAT COUNTRY? 
gee during most of working life, even if retired) 
pes Clerk Drug Store Ma. U.S.A. 
525 13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
58% ‘Ghe 

ge : 

g 4 ‘Address 

J 

o 2 

nN No 214 05 9567 Chert Sacred Heart Hosp. 

Hy 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch] - INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: OD Cao 

5 IMMEDIATE CAUSE (0) _ = 

Pt J I 

a 


yf DUE TO —_— Z p. x 
Canditions, if any, which ry Cotte x L Y, 


gove ta immediate 
cose (a), stating the under. ( CUETO 
lying couse lost. (2). 


Fast Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. swiss AUToRSY 
yes(] not] 


200, ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 ar Port Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City of tawn) (County) (Stole) 
Hour a. m. While Not while factory, sireet, office bldg.. etc.) | 
p.m. WW fot wark [J] at work [] ' 


21. | certify that | attended the deceased fram <P4-7% 2-2, 19S ta “ZS =f, 19.8 2C that | last saw the deceased 
olivesuneseme oS Bizet Be, wSG., and that death accurred as 7Zo9m, fram the causes and an the date stated abave. 


ADDRESS (Street, city of town, state) "7 Pe TE SIGNED 
Gitte ony Amn 4g oe PUR ee LG 


PHYSICIAN'S 


NAME (Type) Clay Durrett, M. D. Cumberland, Md. 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physi 


uld be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


OSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haury ofter di 
be retained by the haspital or attending physician. 


a 
$ REMOVAL {Specify} : a 
a3 Burial” |11-3-1956 |Hill Crest Cemeter Cumberland, Md. 
Ee 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ye el aes SIGNATURI 
Yety7ss \Ltig bTsByron Kight Cumberland, Ma. Ve! 2, / OSE kK Aah ieee 
te Sy ee 


4 


= 


Path corporate Hm. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 83 
cyMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


eg oe 
g ree 
So s ‘ —— 
£3 e f fl 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
$5 3 | ia oad manviano |] 2 STATE, & COUNTY 4 
ren ey d egan 
ee 2 b. CITY OR TOWN {if evtiide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If oulside corporote limits, write RURAL ond give necrest tawn) 
go 5 . 4 ‘ond give necres! town} 
2 , QO yrs. Cumberland 
sy; = @. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) d. STREET ADORESS, eS eS F) 
° 
2832 7 Bast Elder St. 7 Hast Elder St. ves 1] NOD 
8 3. NAME OF First Middle Tet 4. DATE ‘Month Gey cer 
2ige ‘ype or pret) Elisha Clay Huff DEATH Nov 28 19 56 
ze wee 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [(]} 8. DATE OF BIRTH %. a a [IF UNDER YEAR] IF UNDER 24 HRS. 
“£pe th 
gots os WIDOWEDE —_vivorced [] & ne Bae 
go 85 | 10g; USUAL ‘OCCUPATION (Gre rt of Ywork done] 10b, KIND OF BUSINESS OR INDUSTRY Ii, BIRTHPLACE (ihe ar foreign sian 12. CITIZEN OF WHAT COUNTRY? 
oe a juring most af working life, even if retired) ar ae. aaa ‘ 2 
£%s?retir Pp ne town : 
OR oa O Fis. MOTHER'S MAIDEN NAME 
Bee : btree 
£3 I asne 4g 2 
15, WA! SED EVER IN U. S. ARMED FORCES? [}$. . [17. INFORMANT 
RE Se PD il cL ee iti egerpal EY Sealh BSC BECUATY BIG | 17 DY ie) 2 
eee oe nS IRS son) Claude Huff,Cumberland,Md. 
5 z ¢ 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c).] ITEtvat aetwEtN 
wat & 
s e ek CATE MEDIATE Case ke) Coronary occlusion sudden 
EN ars ; 
g22s Ly. By DUE TO 5 
3 / 
gizs Conditions, if any, which w Arteriosclerosis ? 
25 wo to immediate couse 
Bee ‘ DUE TO 
345 a? e 
= ° pee 
2 $ 3 PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3 6 — So Sa PERFORMED? 
£298 5 ves] NO 
eers = imp F 
BREs eft 2a, EXTERNAL oii YAS. py [20% DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Por ar Par It af item 18.) 
2,52 & | CAUSE OF DEATH 
2 ou 8 3% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm 120. (City ar tawn) {Caunty) {Stote) 
= aeape a Hour om. Whil Not while foclory, street, affice bldg., etc.) | 
Ra ¥ pm. 9 at work CJ at work [7] i 
Zoe . 
<e2se 21, | certify that | took chorge of the remains described obove, held on Autapsy [], Inspection [> Inquiry FH, and find thot 
See - ae Pn " 
a fg5 6 deoth resulted from: Notural causes fe], Accident [], Suicide [], Homicide [], Undetermined cause []. 
ZgGUF . 
Yook : 
Se = = Fe CHIEF MEDICAL EXAMINER [[] pe a a 
= tS 23 es ASSISTANT MEDICAL EXAMINER [7] 
3 EXAMINER'S, " 
oe 8 NAME (tyre) He VeDeming M.D. DEPUTY MEDICAL EXAMINER AF Nove 28-1956 
aez5° Tia. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, tawn, or caunty) (Stole) 
ove ae REMOVAL (Specify) . 
ye oF Buria No 0,1956 |i est ¥ al Cumbe lang Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS fe Dey poe oe GNATURE 
VS. AISME(S) ohn J. Hafer Cumberland, Maryland Wo 
Sm 9755 ; Z. AWA Lian Li be : 


Y Pie 
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_ TOH 


ing physician. 
tificate has been signed by the attend 


be resained by the haspital or attendi 


may 


is cer! 


y the.funeral directar, 
2 should be 


hysician and campletely fi 


ing pl 


After th: 
uld be detached for use as the buriol-transit permit. 


DIRECTOR: 


‘ed with 


jave Caybon papers. Pages 


Then please re 


the registrar prior ta burial, cremation, or removal, and in any event within 7: ne offer death. 


} 


l 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 1 3 2 
‘Maes ~aht CERTIFICATE OF DEATH Sais 98 


1 ess woo 2. ele! eS (Where deceased lived. If institution: Residence before odmission) 
°. ut 


b. COUNTY 
MARYLAND ARYLAMD moun 
b. CITY OR TOWN (If outside ces limits, write [c. LENGTH OF STAY IN Tb ¢. CITY = TOWN (If outside corporote limits, write RURAL ond give nearest town) 


pe ond give neorest town) 
10 days, 8 hrs INRERLAN 


d. ie OF HOSPITAL {tf not in hospital, give street address} d. STREET ADDRESS e tS ge ear 
OR INSTITUTION ON A FARM? / 
: u NWOEPEMDENCE ay Beef” ae No) 


. Middl fost 4. DATE Month 
DECEASED a i bs on 


(Type or print) FRANCIS JOSEP! HUGURS DEATH 19 -_ 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[]] | 8. DATE OF BIRTH 9 ee tare IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. jast birthday} = 
MALE WHITE wioowen [] oivorceo [1] | 8.97.9 6 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


‘Baltimore and Ohio R.R, Watchman WREST VIRGINTA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JAMES HUGHES N 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT 
(fen 0. or unknown) 9 {Wye give wor or dates of verve) 
i Yes I21 3-12-88: 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (6 ] INTERVAL BETWEEN 


AND DEATH 
PART 1. DEATH WAS CAUSED B) 
4 IMMEDIATE CAUSE (o) ALY 


x DUE TO. 


Conditions, if ony, which (b) 


ove rite to immediate 
cotse (a), stating the under: ( CUETO 
lying couse last. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. Re AUTOPSY 


PERFORMED? 
ves nol] 
20a. ACCIDENT WAS UNDERLYING 1) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ODoy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20. (City or town) (County) (State) 
HO a: th While Not while factory, street, office bldg., etc.) 4 ‘ 
p.m. 19 lat work [] at work 


21. I certify that | attended the deceased from. Md DAE to = A-C)___., 19C..,that | last saw the deceased 
alive an__. th ae awe _, and that death accurred ae __.M, fram the causes and an the date stated abave, 
ey 


ADDRESS (Sizget, ciby’or town, stgte) DATE SIGNED 
sae 57h 
SIGNATUR! M.D. gl a dee aah at. in rs 


DW Goons 


MEDICAL CERTIFICATION 


PHYSICIAN'S, 
NAME (Type) ea LINES BT AN 


fb ee citing tet bederidrech ds 

Za. BuIA ee oe ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
peci 

Buria ss Cumberland, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 24b. REGISTS ? eek 
ZL 


SILCOX ; H. Lee CGumberland, Ma |_sincox ; H. Lee Cumberland, wa, =| Yy AISE Ve Lata y be “). 


1 20, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Within sorporarelitimitt: 8 "i1m 209 14WEDIGAL EXAMINER'S CERTIFICATE OF DEATH 


10833 


. Dist. No. 


1, PLACE OF DEATH US0Z 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before odmitsion) 
°. 
Allegan marviano || ° STATE Md, b.couny Allegany 
b. CITY OR TOWN iif oonide corporate limin, write RURAL | ¢, LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If ouhide corporote limit, write RURAL ond give nearest town) 
if. De hace! =) : is 
f mb = Cumberland 
‘d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) cd. STREET ADDRESS oI RESIDENCE 
120 Oak St. 120 Oak St. ves not 
3. NAME OF Fint Middle 4. DATE Month 


Day Yeor 
fiype or print] Henry Winfield Hull Nov. 23 19 06 
6. COLOR OR RACE |7- MARRIED [[} NEVER MARRIED ]| 8. DATE OF BIRTH % Sa IEUNDER LYEAR| IF UNDER 24 HPS. 
cy Min, 
‘ wb woownl} wore |Oct.18-1935 ea Dac 
"Oe, USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |1T, BIRTHPLACE (State or foreign 14h 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
ba ing weeds | Cumberland,Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ae reer 16, SOCIAL SECURITY NO. | 17. aie bee i rae 
va) 220-28-993p(father) Henry W.Hull,Cumberland,Md. 
report INTERVAL BeTweE 


Penic oh aAULODSY 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c).) 5 " ‘ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: yy. Q 
IMMEDIATE Cause (o) Multiple 
+ 


~ * DUE TO 


Cénditions, if any, which re 
gove rise to Immediote couse 
{o), toting the underlying( DUE TO 


couse Jost, 3 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. pe ea 
Pr 


yesC® not] 
200, EXTERNAL CAUSE WAS_ 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18) 


Another man _ was spra 1g weeds along iway and some of 
a ul ae 


altura q 4 
0c. TIME OF INJURY Month, "7 Yeor ‘| 20d. INJURY OCCURRED [200 PLACE OF INJURY hen ame 120% “(City br town) (County) {Stote} 
Hour 0. m. While Not while factory, street, office bidg., ete.) | 
p.m. ot work [.) ot work [[} =< oe i 


21. | certify thar ROk urge of the remains described above, held dn Rurapay Ly]. inspection Lk Inquiry [3], and find that 
death resulted from: Natural causes Accident [], Suicide [7], Homicide [J], Undetermined cause Oo. 


MEDICAL CERTIFICATION 


the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 shauid be used as a burial-transit permit. 


DATE SIGNED 
eS <j Mp, CHIEF MEDICAL EXAMINER [] 
6 2 a ASSISTANT MEDICAL EXAMINER [7] 
5 EXAMINER'S. . 

e 8 NAME (yee) HeV.eDeming M.D. peruty mevicat Examiner PF  Wov. 24-1956 

ba Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) lole) 

32.6 REMOVAL (Specify) 

Bur i Nox 23 95461 a meter pring Gan E nd 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VS. AISME(S) Y 


James F, Scarpelli, Cumberland, Maryland, te 


¥ A AVA 


9S6r 


D3 aso 


that the death certificote be executed within 24 hours after deoth: Page 4 


ires 


y= corpyraie lina, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
x 085 CERTIFICATE OF DEATH 


Conditions, if any, which (b) 
gove rise to immediote v 
co¥se (0), stating the under. ( OVE TO 


lying couse lost. ) 


Patt 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/|19. eee akes 


yes] NOC] 


20c. ACCIDENT WAS_UNODERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port § or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oi 7) Reg. 

£3 [4 1. PLACE OF DEATH 2 USUAL, RESIDENCE (Where deceased lived. If institution: Resi 

ra 

By 0. COUNTY vai 9. STATI 6. COUNTY 

oe Al esan- if exanu 

Be IN’ (if outside corporote limits, write |. LENGTH OF STAY IN Ib © CI OR TOWN if ovtide corporote limits, write RURAL ond give nearest-town) 

3 “RURAL ond give nearest town) 

Sz & 

res Cumb an 

22 d, STREET ADDRESS Je. 1S RESIDENCE 

Pr. 4 , ON A FARM? 

as ) yes (] No 
. 3 3. NAME OF e First Middle Manth Doy Yeor 

23 ageetilesil Anna Jenkins Eu November | 19.56 

>s 5. SEX 6. COLOR OR RACE |7. MARRIED LJ eaith GRO | 6: OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR} IF UNDER 24 HRS. 

2 j lost bee Months] Doys Min. 

3. Semis bite |wooworg ovorceot | October 6,188 | 72 ™ 

eg. 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

88% 5 during most of working life, even if retired) t / 

B@gs U a A dz MAG HE WV Martins g U.S.A 

obs 1a) FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

988 

ey | Jacob IoWolfe i 1e 

Ea3 Ts, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘ ‘Address 

a & Pe oS) tyes, give wor or dotes of service) * 

gir O No giilirs, Yarry D. Wager 803 Gree } a Mi 

23 18. CAUSE OF DEATH [Enier only one couse per line igen (0) opd (0) INTERVAL BETWEEN 

tT PART I, DEATH WAS CAUSED BY: ONBETES 

a IMMEDIATE CAUSE (6 

== Huyd- DUE TO 

2 

aA 

2D 

3 

€ 

2 

¢ 

$ 

3 

2 

8 

2 

2 

o 

2 


|, ¢rematian, of removol, ond in ony event within 
MEDICAL CERTIFICATION: 


uld be detached for use os the burial-transit permit. 


3 
£5 

8. 
a 
26 
ech 
Zz 
<5 
235 20<. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20. (City oF town) (County) Gtote) 
6... Hour a.m. While Not oe factory, street, office bldg., atc.) 
Ese pom jat work [[] ot work 4 
2as 21. | certify that | attended the deceased from_Jasceriap.. a cases Sane] wi 7 ‘@ BS (_., 19.5 that | last saw the deceased 
B2< ‘ : 
B ve 3 alive an__/_| Na ef, Wd eam Ane déath accurred ot 11: 452M, fram the causes and an the date stated above. 
E 0 5 a 7) 7 ADDRESS tess city oF town! stote) DATE SIGNED 
< 260. ACTUAI 4 ) / 
eyes SIGNATI Bia Krenek G 
Ocaza 3 le 
2's 5 PHYSICIAN'S s : F 
= eo: NAME (Tyee)__Dr'e Blaine M, Yhindler 
. pS 5 ae a oe: 
3 4 > rz 2 ‘22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY. Wd. LOCATION (City, town, or county) {Stote) 

>> oS 

5 eae u 1 lid Po Cumberland, Narvian 
a 23. FUNERAL DIRECTOR'S — ‘ADDRESS % a, REC'D BY Eon Ub. ee |GNATURE 

Yves) o¥ Charles L. George Cumberland, Maryland |__Charles L, George Cumberland, Maryland [s/o PLALIA LET. 2 LA. 
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ait MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


> 
z 
0 
ad 
¢ 


es 


1083 


‘a 


a Nar 4CERTIFICATE OF DEATH ae cages 

85 : lz. E ere deceased liv institution: Residence, before odmishion 

i Seer ade i ee oe ae 

x) 5 2 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

BRM ) oe eesti 2 HR.1O MIN. CUMBERLAND 

‘2 4 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 

=a OR INSTITUTION ON A FARM? 

a MEMORIAL HOSPITAL 203 WEMPE ORIVE yes [] No 
¢ 3. eeenes First Middle Lost 4 eas Month Da, Year, 

ree in KAREN SUE KEECH | Sam NOVEMBER 18 1°56 


Page: 


9. AGE (In yeors [IF UNDER 1 YEAR] (F UNDER 24 HRS, 
lost birthdoy) [Months 


6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [3 | 8. DATE OF oa 4 
WHITE wiDoweD [] Divorced [) APRIL | if ys Si, { 
10a. paren EBaea (Give kind of ork eo 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
bot CUMBERLAND, MARYLAND 
TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ROBERT PAUL KEECH ELEANOR JEAN TEMKE 


Ne ee DECEASED Eva WS U. 5. ARMED pene 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
po ee a ae MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: esa Wa 3! 
: IMMEDIATE CAUSE (o] 


DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


UsSeAe 


jeoth. 


|, cremation, ar remaval, and in any event within 72 hours (= 


Then please remove carban papers. 


Conditions, if ony, which (b) 
gove vise to immediate 

cause (0), stoting the under. ( CUETO 
lying couse last. ©) 


RECTOR: After this certificote hos been signed by the attending physicion and campletely 


}OSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


3 
bo 
€ = 
(ard 
B85 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
2 F Ee 
4265 5 YES no 
Po2 = [200. ACCIDENT WAS UNDERLYING C)__ ] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port Il of tem 1B) 
§ & | OR CONTRIBUTING C] CAUSE OF DEATH 
ea S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 5 [20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Cote | 6 Hour a. fn. While Not while foctory, street, office bldg., etc.) ! 
se: 2 p.m. 19 fot work [] ot work CJ H 
age ; v. v 
& 21. I certify that | attended the deceased fram, ae F 19.2 7 tO Ae", 19 ke, that | last saw the deceased 
SSRs 
2 i . 
2 35 alive on_.. r, 19S! <=... gad that deth occurred at LOZ LOAM, fram the causes and an the date stated abave. 
: Bo neem i ee DATE S{GNE 
£8 yp | |sena Mic Me fs Ud 4G, 
cS 4 / 
o. > PHYSICIAN'S. 
e: mogewis — OVERTON G. HIMMELWRIGHT, M.D. 
83 4 + Zo. BURIAL, CREMATION, | 220. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, of county) {(Stote) 
4 ) > = ee o Cam 3 
ares yore) | TT T9-56 St. em. Cumberland, lid. 
oe = ay ae. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS 4 gREC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
beige as \ ieee: fearpelli CulBEfla 5 pipe! a ae Bis 
15M 9/55 N ye [Pal 7. i EXT Zak, é 


OSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10836 
O88 ERTIFICATE OF DEATH Rep. Dist. Ne. Go 


= 
sé ; = 
sf 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission! 
a5 0. COUNTY Alle many Pepper 0. STATE, i pie pt counan : = 
=8 Maryland Allegan 
=) 7 b. CITY OR Dials (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 por 
3a RURAL ond give nearest aa yp pea. 
ee wes Lornpo rt 73 Yrs. Westernport “ 
ne Ts or se OF iio {If nat in hospital, give street address) d. STREET ADDRESS e s RICE 
SS a) BSpruce St. 220 Spruce St, ves F] No 
. 3. ease’ eS First Middle lost 4. ad Manth Doy Year 
a fysstor pian Lena Belle Kelley peatH OV. LO 19. 56 
: 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (pee ame YEAR| IF UNDER 24 HRS, 
1 Min. 
Female White wiboweo OF ovorceo] | Jane Oy 1880 BE cil ae 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


5 

ae 

ae juring mat of working life, even if retired) i 

23 Domestic Own-Hi Maryland 8 

3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o= - * 

ae John W. Crawford Jennie Michael 

8 a ms WAS DECEASED EVER IN U. S. ARMED Forces? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

f= | Wien. ne. oF unknown) UF yes. Give wor oF dates of service ie * & 

cae no Estel Kelle Cumberland Marvland 
he : 

ge 18, CAUSE OF DEATH [Enter only ane couse pee Vine for (9), (b). gnd (6).] INTERVAL BETWEEN 
a." *.- PART I. DEATH Med CAUSED BY: rae PEE 
\s< ) IMMEDIATE CAUSE (0) 

ae (59 x DUE TO 

Boe 


Conditions, if ony, which o 


gove rise ta immediote 
cotfse (0), stoting the under: ( OVE TO 
lying couse lost. fe) 


Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ae AUTOPSY 


ERFORMED?: 
yes] Nol 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) | V/» 1, 
= OO - 
0c. TIME OF INJURY “Month, Dey, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stotey 
Hour 0. m. While Not while factory, street, office bidg., etc.) 
p.m. 19 lot work [] ot work [J H 


21. | certify that t attended the deceased from._-2As. .. 1952..that | last saw the deceased 


alive on Mle AG Sete. ~ 123.Je___., and that death Aisceest ot 2RL PM, fram the causes and on the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


mo Pred mz UVa. Mal) ie. 


MEDICAL CERTIFICATION 
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sould be detached for use os the burial-transit permit 


the registror prior to burial, crematian, ar removal, ond in any 


be regained by the hospitol or attending physician. 


pHysician’s C) 
NAME (Type) Sd IN Vi; LC Gan D) Gn” 2 ee ae ee 
ie. BURIAL, CREMATION, | 226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
835% sia Saal Philos Com Weste 
ofot Bu fo fnilos Lem we PNY Marvland 
Lad e 
V5 Al5 (4) 


ADDRESS 2do. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE a, y, 
sternport, Maryland|one//-22«4 | SY q 
‘ea 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 § 3 7 
0855 CERTIFICATE OF DEATH 


Reg. Dist. No. 


gz 

3 “ei ty 1. PLACE OF DEATH 2 usualy RESIDENCE (Where deceosed lived. 1f institution: Residence before admission) 
by & @, COUNTY renee r b. COUNTY ie 

Sz ALLE rn RY ND ALLEGANY 

. b. CITY OR TOWN (If outside corporote limils, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporole limils, write RURAL ond give nearest town) 

s M , RURAL ond give nearest town) . 

2 Rag: MBER ho Ik ip 

BO d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
=M 4j OR INSTITUTION ON _A FARM? 
Pt) 7 7 Aj a yes NX Oo 


a 
z 


. NAME OF Middl Lost 4. DATE h y 
DECEASED is iddle st Be Mantl Bap, eae 
(Type or print) t 2ANKT TN t Krem er DEATH 19 


em 1 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [FUNDER 1 YEAR IF UNDER 20 BRS 
10; Y} Month: Min. 
MALE WHITE WIDOWED [J DIVORCED [} 60? AR} o9 oY yes. : ." 


10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY [T1. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if relired) 
Insurance agent INSURANCE West 


13. FATHER'S NAME 
G, LEIGHTON KREM 


15. WAS. pECere eer, IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, po. of ‘ee yt, give wor of date of 
No None ENTS CIAR 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c) ) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢ 


x DUE TO 


Pages 


ave carban papers. 
purs after death. 


a)” 


. Then p 


Conditions, if any, which 6) 
gave rise to immediote 
cose (o}, stoting the under 
lying couse lart. (e). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Miata aM 


RMED? 
yes} NOC} 
‘2a. ACCIDENT WAS UNDERLYING []__ j 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 
OR CONTRIBUTING L] CAUSE OF DEAT 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, i. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stale) 
Hour o.m. While. Not ie foctory. street, office bidg., ele.) 
p.m. lot work [J ot arn : 


21. | certify gt | attended the deceased fram, s--—=— Se, WA tg os as Z... 193 Lihat | tast saw the deceased 
alive an___ fs ge + se ee. 2+ "Ke that Heath accurred at /. LA, fram the causes and an the date stated abave, 


a Te oe / se OV Med Ullz 
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= PHYSICIAN - 
ag fiawettres_BLANE SCHINDLER, MD. GREEN ST... -CUMRMRT AND MM. 
Fa 3 bd 3 Ro. eerie oa 2b. DATE aie | Re. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

E bee eet: Pees 2B ors imvood Cemetery Mh: en 5 ED W. Vas 

o*e Baza ” "ADDRESS ‘Qdk. REGISTRAR'S SIGNATURE 

15. 
vss. Cumberland, Md. |4é Ps 9 GO WK TiGphy MD). 
oC 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ined by the haspitol or attending physician. 


HRECTOR: After this cer! 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 108 3 8 
0882 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


U.S.A. 


Roseville,Calf. 


14, MOTHER'S MAIDEN NAME 


Salesman- 
13. FATHER'S NAME 


National] Brewing Co. 


8 K Reg. dia. no. Ff 

= \ 1 nape Der DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitutian: Residence before odmission) 
. 

a é °. ALL eg 5 MARYLAND a. STATE Md 4 b, COUNTY A era 

2 2 b. CITY OR TOWN (If ovnide corporote fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auiside corporate limits, wrile RURAL and give nearest tawn) 

alge “eTSstBurg Frostburg 

5 2 7 | 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: e. starts f 

2: Dead - ‘oh Arrival at-Miners Hospital 135 E.Mechanic St. yes C] NO 

= a 3. NAME OF Middle lost 4. DATE Month Day Year 

2S 3 “DECEASED OF 4 
2 {Type or print William Joseph lLaManna tam Nov. 8 19 56 
5 5. SEX 6, COLOR OR RACE |7- MARRIED [AF NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeon {IF UNDER IYEAR| 1F UNDER 24 HRS. 
2 tos! birthday) Months | Days Min. 
2 male wioowenC] _oworctoO} | March 15-1921 ; 

oF We, USUAL OCCUPATION, {Cire (oi ‘of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Slate or fareign country) 2. CITIZEN OF WHAT COUNTRY? 

re during most af working lite, even if relired) 
z 
° 
3 


Samuel La Manna Emna Ruffo 


Ne eae EVER OS ae Se V6. SOCIAL SECURITY NO. 117, INFORMANT Address 
/| Yes WW. P19-14-6991(Aunt)Rosina R.Maley,Frostburg,Md. 


in Item 18. Give Poges 1, 2, and 3 to the fune 


to the Chief Medico! Exominer’s Office olong with form PM3. Poge 5 may be retained far yo 


21. | certify that | took charge of the remains described above, held an ovceag a, ieopetten La Inquiry La, and find that 
death resulted fram: Natural couses [1], Accident PX], Suicide [], Homicide [], Undetermined couse []. 


DATE SIGNED 
(sap, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] 


Deputy mevicat Examiner [F Nov. 9-19 56 


e 

a 

2 

= 18. CAUSE OF DEATH [Enter nly onesba payline for fe). {b). and te) INTERVAL BETWEEN 

§ a) Dea ag CSET Tectathoratic hemorrhage due to a crushe 

3 SIX puETO Cue arge laceration and puncture woun Short 

2 ¢ Conaitions, if onjiawnian a into thorax over cardiac region with Interval. 
3 73 gove ye ta immediate couse DUE To 

5 tating th deel yit s 
833 cote ey _ Auto & truck collision. 
= . Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}|19. WAS AUTOPSY 
& ° fe) oS ee PERFORMED? 
£983 11% ves] NOG 
c > i ni © = 
& 3 5 Rian Bo ani 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | or Port II of item 18.) east _ 
2§2 yb ges Bia Truck going west,act of left t 
9 my Jul i jate) 
4 2 o/ $ 20c. TIME OF INJURY — Month, Day, Year i rau cu ‘We. Bae, a ieee e,, ei oe Hy or towed Garreet Co) {Sicte) 
239 2 G [et work G3 ot work C1) 8 O-5,% Allegan fd 
ey 
53g 
528 

[4 

a 


sts H.V.Deming M.D. 


cute 
forw} 


¢ + 
or removol. 


TO DEPUTY MEDICAL EXAPAINER: This certificate shauld be executed within 24 hours after death. If ony deloy is necessary, pleose exe- 
TO Ful 


ao ae DATE eure Tic. NAME Dip CEMETERY OR GaEUAATONY- 248. LOCATION (City, town, of gounty) Stole) 
\ psd Pass) am chy 9» Lhl hed f E Z 77 
a 23, FUNERAL DIRECTOR'S SIGNATURE WA mal REC D/BY REGISTRAR | 24b. rarer 5 SIGNATURE 
YS. ATSME(S) \ } AU Haty {Ei fl cerot to }-13.. Stel 2 R 
5M 9155 eel Aije Ll ies JV fag 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


coal 


y the funeral directar, 
2 shauld bé filed with 


e 


Pages 


Then please remove-sarbon papers. 


he burial-transit permit. 
the registrar prior ta buriat, cremation, ar remaval, and in any event within 72 haurs after death. 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


ined by the haspital ar attending physician. 


ould be detached far use 


a 


page 3 


Aa 


~ 


1. ae @) q 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
vols a. b. COUNTY 
Allegany Meee. Maryland Allegany 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
., RURAL ond give neorest town) 
A Frostburg 11 hrs. Frostburg 
d. NAME OF HOSPITAL (If not in hospilol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ners Hospita 51 Cemetery Road ves) Not) 
3. NAME OF idl 4, DAI 
DECEASED. First Middle Lost ge Month Day Yeor 
(Type or print) Geor ge Franklin La DEATH 11 4 19 56 


Item 18 Film G207 12-27-56 ams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 8 3 9 
CERTIFICATE OF DEATH ff 


Reg. Dist. No. 


IF UNDER 24 HRS. 


iia ae 


12. CITIZEN OF WHAT COUNTRY? 


U. S.A. 


9. AGE (In years 
lost birthday) 


yes. 


5. SEX 6. COLOR OR RACE |7. MARRIED LKNEVER MARRIED [-] | 8- DATE OF BIRTH 
M W wibowep [] bivorceo [Fj 1-4-1908 
100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


during most of working life, even if retire 
R.R. Laborer [Rail Road Frostburg , Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John H,. Lapp Elizabeth Kroll 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Slemetery Road 
1} 7a, 10, oF unknown) {IF yes, give wor or dates of service] 
O 202-07-6896 Mrs.George F. Lapp, Frostburg, iid. 
18, CAUSE OF DEATH [Enter only one couse per line for Go. (¢).}, INTERVAL BETWEEN. 
Sek PRD, ore Go Sele 


ONSET AND DEATH " 
~ DUE TO 


hAAvasrrorni 
Conditions, if ony, which e (Owe ees aa. ts i Senay my 
gove tise to immediote DUE TO 


co¥se (0), stoting the under: R < 
lying couse lost. el \ BBB (Right Bund sch 
Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINA| DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
, ee foe 6 PERFORMED?, 
OnrAnn O1a’ @ Ps ies : Cr AO Win BRA AK te Ys] _NO DK. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in\Port | or Pari tl of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0, m, While. Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [] t 


21. | certify thot | gltepded the deceased from_...<Ff_/ 2 L., wis, tol f .. 192@.,thot | lost saw the dececsed 
alive on___p// / 8 eS INGE asepee ond thot deoth occurred otZ. 20 AM, from the causes ond on the dote stated obove. 


= <t ai ADDRESS (Street, city of town, stote) ae TE SIGNED 
Sitti (ate. |. Mo. Rawls CMARRAT Mae idea 
Nae type) ee Mec OANA S ee a ee ~ wd eee 
‘220. BURIAL, CREMATION, 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATI ON (City, town, or county) {Stote) 
11-6-56 Frostburg Memorial Park Frostburg, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE Laffer FF yhaetiSn] Home 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


o Ee. Main,Frostburg pate J f~ (-S 


MEDICAL CERTIFICATION. 


Ww 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs afler death. Page 4 
ined by the haspital ar attending physician. 


may be retoi 
* 


: 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2 
vsaisia =, [John J. Hafer, Cumberland, “aryland Ve 
9/55 >| \ es: 


ppain conondte stmns MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10840 
10856 CERTIFICATE OF DEATH 


¥ Reg. Dist. No. 
Pe 
g 7 bi Lasts aad 2. Sat ae oe (Where deceased lived. If institution: Residence befare admission) 
Bes, / a. o. b. COUNTY 
32 / Allegan uiciahde iad Maryland Allegan 
re) © b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
oe RURAL and give nearest town) 
22 Cumberland 4_years Cumberland _., . F 
— Ae d. pag OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS CUE ~ = e. Pegg 
£5 : : 
ce enj}.Suliteker Apts. Frederick Street|/Benj. Banneker Apts. 1 D ves] NOR] 
€ 3. Seetnce First Middle lost ‘4. -* Manth Day Yeor 
z (Type or prin) Sally Frances Lee oeath November 21 19 96 
3 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
a t birthday) Doys Min, 
. Female |Colored |woowpg —_onorcotj Pune 8, 1891 oc ee ee 
ae 10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 = 3 etn ggncst ‘of working life, even if retired) : + * aes: 
ae / Ret. Mai lgonquin Hotel Danville, Virginia USA 
3 oS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Som George Adams Lula Hatchet 
3 | br WAS VRE tes U.S. ~T. rons? 16. SOCIAL SECURITY NO. |17. INFORMANT Ben . a ee A ts 1D 
‘8s. nO, OF unknown} (IE yes, give war or dates of verviee| 4 
e No 217-10-1260 | Alexander Robinso ee Bee 
g PF OCG 1-64 — i $F 804 
18. CAUSE fi , (b). : “a aq INTERVAL BETWEEN 
2 e con aly Pg ee ata) sae] 1B ihre! Cumberland, Md@Nser Np DEAIN 
€ “IMMEDIATE CAUSE (a ACEC 2 ttt ta CC fake 24 a 
2 re 
ari x DUE TO. oe . 
, of Ripe 
Conditions, if ony, which Bilt cout Aff YQLAA G18 -C Lf pnb At 


gove rise to immediate 
cote (0), stoting the under. ( CUETO 
lying couse lost. ey 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
ves] No fy 
200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tar Part HI of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
Hour o. m. While Not white factory, street, office bldg., etc.) | 
p.m, 19 Jot work (J ot work [J er 


21. I certify that | attended the deceased fram, =) Eee tal 
a : 


alive an_., =; 19S. <--, and that death occurred at LOC _M, fram the causes and an the dote stated abave, 
IGNED 


YA 


: z big = ar eh a 
mmm JW: TREVASIVS OR Qe becla of , laple-—q 
‘Za. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ‘or county) (State) 
BulyUt Se) | Nov. 24, 1956 Woodlawn Cemetery Cumberland, Maryland 


4b. REGISTRARS SIGNATURE 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and completely 


ould be detached far use as the buriol-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in any event witl 


poge 


UA Leese V/E 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 84 
+ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


t v Reg, Dist. No. 
2, USUAL RESIDENCE (Whore deceored lived. If institution: Residence before odmission) 
anviann [| Pe STATE Md. b.couy Allegany 


a] ob. ciry OR “ot corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
peice 
mberland 1.3 hours Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS i 1S RESIDENCE 


Page 4 should be | 


is necessary, please exe 


rector. 
Is. 


ol FARM? 
Sacred Heart Hospital eG. Je: 
3. NAME OF First Middle los! 4. DATE Month 


Day Yeor 
QesereHARLOTTE OWSESWEYES VV. Livingood Sam ‘Nov. 23 19 56 


7 MARRIED ff) NEVER MARRIED [)| 8. DATE OF BIRTH 9. AGE fies IF UNDER TYEAR] IF UNDER 24 HRS. 
4 . Min, 
of Female white |wicowst)  oworceoo] | Nov.el-1920 36 ya. fs Maa 2) 4 


100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
during mast af working lite, even if retired) 


ousewife Own Home Frostburg ,Md. S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Fred Winebrenner Mary ~ 4% chptecn!, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
_ | fen. no, oF unknown) {if yes, give wor or dates of service] 4 
: no none band) bngood, Gumbe nd, Md 


18. CAUSE OF DEATH [Enter only one cause per line for {a}. (b), ond (c).] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY: see 
, | IMMEDIATE CAUSE (o} ___Peritonitis — 


= DUE TO 


Conditions, if any, which ry Ruptured gangerous bowel =. 


90v2 Fite to Immediote come 
{9), stating th derlyi 
Ee ae seas trangulated ventral hernia 2 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS J AUTOPSY 
—- es PERFORM 
YES No] 


‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (E: ii fF injury in Port 1 of Part 11 of item 18. 
PRIMARY Clos CONTRIBUTING C1 OC {Enter nature of injury in Port | oF Part 1 af item 18.) 
CAUSE OF DEATH. 


0c. TIME OF INJURY — Month, Doy, Yeor —[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 208. {City or town) (County) (Stole) 
Hour a, m. While Nat while foctary, slree!, office bldg., etc.) | 
p.m. 19 at work [] ot work [J : 


21. | certify that | tack charge of the remains described abave, held an Autopsy [aJ, Inspection [aJ, Inquiry fx), and find that 
death resulted fram: Natural causes [3 Accident [J]. Suicide [], Homicide [], Undetermined cause (J. 


Prior ta burial, cremation, 


ind 2 with the regis!¥a! 


eng 


File 


in pencil in Hem 18. Give Pages 1, 2, ond 3 to the funer 
e olong with form PM3. Page 5 moy be retained for yo 
\ 


L DIRECTOR: Page 3 should be used as 0 burial-transit permit. 


MEDICAL CERTIFICATION, 


) Pprvwe CHIEF MEDICAL EXAMINER [7] 
~ ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME (Type) He VeDeming M.D. DEPUTY MEDICAL EXAMINER BR TTC ~1956 
Zc, NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, tawn, or county) (State) 
a 7 7 
Buri. ov, 26, 1956 | Davis Memorial Cenete Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
John H. Hafer, Cumberland, Maryland. bie at /ISCNDHR. zvttn fl) 


DATE SIGNED 


ertificote, writing the ward “pending” 
HW to the Chief Medicol Exominer's Offic: 
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or removol. 
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y the funeral director, 
2 should be filed with 


— 


# 


Pages 


Then please remave carban papers. 


ate has been signed by the attending physician and campletely fille 


nding physician. 


DIRECTOR: After this cert 


‘ 


page 3 sMould be detached for use as the burial-transit permit. 


ined by the haspital or o 


may be 
TO FUNI 


© deoth. 


rs 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 


of 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) 


1 OSS5CERTIFICATE OF DEATH 2 


Reg. Dist. No. 


\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 


o. COUNTY a. STATI 


Allegan: MARYLAND Maryland °°’ Allegany 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Frostburg Frostburg 
d. be MSR adil (If not in hospital, give street oddress) d. STREET ADDRESS. e. pdeg ed 
Miners Hospital 155 Wood St. eO now 


3. Batenses First Middle Lost 4. DATE Month 


OF 
(Type or print) MARGARET (DICKEY) LOGSDON | vem Nov. 
5. SEX 6. COLOR OR RACE | 7. MARRIED [Xf NEVER MARRIED [7] | 8. DATE OF BIRTH 9 Cop aero 
las birthdoy) 
sey or 8-26-1892 rl is Bd Sa 
1a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
housewor own home Maryland U.S.Ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John W. Dickey Elizabeth Evans 


Lips ai pe me om Se ree 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
219-003-9139 Mrs. Austin Collins, Frostburg, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (O). ond (€)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ; 2 . 
IMMEDIATE CAUSE (0 HS IRTIC CRC WON 


Conditions, if any, which 
gave rise to immediote 
cotse (o}, stoting the under 
lying couse lost. 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ves] NOB 

200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING CD) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER ue 

20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Store) 

eur. o:-m: hile Not while foctory, street, office bldg., etc.} 1 
pom. 19 Jot work} ot work E14 eed . 


21. | certify that t attended the deceased from 2 4VE 4 , 19.5%, to QLGL, 2S—., 19. £G that | last saw the deceased 
alive on_MOUe AS, WS@_, and that death accurred atlz29 £m, fram the causes and an the date stated abave. 
“ ADDRESS (Street, city or town, stote) DATE SIGNED 


AWAne Z GAZ no. 48 B6 


MEDICAL CERTIFICATION, 


NAME tine) TN _M. RoTHSTEy fet 77 Dee ah 


26. BURIAL, CREMATION, | 225. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
EMOVAL (Specify) - P b 
Burda 11-28-56 ' bg Memo 2 Pa rostburg Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR ¢.24b. REGISTRAR'S SIGNATURE {) 
: wl [-~b-StY NM. 426 
B D) QO b ge, Md DA As — Uda 2% - Vx" 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 08 43 
q CERTIFICATE OF DEATH 


€ 
¥ 
8 
2 
f 
3 


= Zz Reg. Dist. No. 
Ee. 03 1. ee 2 usual L RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o Fi , COUN a. b. COUNTY 
* fe ALLEGANY isc as MARYLAND ALLEGANY 
CE 
£°G.e AL b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporole limits, write RURAL ond give nearest tawn) 
2 5 a] 4 | RURAL ond give neorest town) 
ee 2S) ae CUMBERLAND 
€ oI ‘sg { ti d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
° i: Be OR INSTITUTION ON A FARM? 
te St K FREDRICK, STREET ws noty 
2 3. NAME ( oF First Middle Lost 4. Dare Manth Day Yeor 
= 5 
ieig oes (Type or print) HARRY MICHABL MARAVELIS oak, NOVEMBER ll 19 56 
2 ox s 5. SEX 6. COLOR OR RACE | 7. MARRIED [JPNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HPS. 
= 3° a birthdey) [Months] Deys | Hours | Min. 
a Sg MALE WHITE = |wioweo ovorcot] |MAR. 14, 1896 & ys. 
2 € Be 10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 83 $ during most of warking life, even if retired) 
S$ 2cs COBBLER SHOE REPAIR CRETE, GREECE S.A 
3 |} 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c =f 

© SES ne. 
2 2h4 MIGHAEL _MARAVELIS NOT KNOWN 
= 2s 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
> o 5 = (Ye8, no, oF unknown) {it yes, give war or dates of vervice) — 
a ogee Q 114032-3257 HARRY M. MARAVE) R. CUMPRRLAND, MD. 
8 & 3 = 1B. CAUSE OF DEATH [Enter only one cause per line fet (a), (b). and (¢). 5 =) ANTERVAL BETWEEN P 
Bo fas PART |. DEATH WAS CAUSED BY: Bee ee 
a. he IMMEDIATE CAUSE (0 : 
s. eee Z DUE TO 
Bow dee re ots : 
= Beep Conditions, if any, which . 
B RES 
=& 23c¢ DUE TO Y 
Be tas 
ef" 5 fe) y 
fo ac 
z ig $ 8 i is Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) 19. NEE atl 
PROD fon 

Eas 6 cant ves] nogy— 
Sai: 9 22) 3 re) 
rs = ~ 
Fotss = 200. ACCIDENT WAS UNDERLYING O)__ ]206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I af item 18.) 
Z2oe5 3 |r ciree, NOmPY MEDICAL EXAMINER) 
aegyzeo co) a ) 
wr > 2 
Zsess & [2%e. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED — |20c. PLACE OF INJURY Home, form, | 20f. (City or town) (County) (Stote) 
n & p-4 Uv ¢ 
= Bog F 6 Hour an. 1p White o Nat ies factory, street, office bidg., etc.) ! 

wee. = im. 1S fat wark ["] of work i ——— 
S2tst ra - : 
2e35. 21, I cortity tha/Lattgided the deceased from...“ 2/25/80, 19, to, SLAY /2G., 19.....,thot | last saw the deceased 
oe<es alive onzztt 1 2 tug \%__.<., and that death accurred at 
gigee y We, ; 

o M4 ~ 

<50 0. actyab bys 
eve ss / | |stenartn (LAA Mo. . 
6 ees 

co7a 
ne: Reseoraia/ onesie Mlisamew MOD, a. i 
& 4 > Ma. BURIAL Eran ‘Zp. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. tawn, or county) (State) 

or WAL (Specil = 

: ee BURT A ZION MEMORIAL PARK GUMBERLAND, MD 
4 23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS: 24g, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


CUMBERLAND, MD. 


H. LEE, SILCOX 


CLD -~ LA Abb beg 2 
eo 


$A fvaana 


AQ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


pate: wee NOR GCERTIFICATE OF DEATH 10844 


W 


Reg. Dist. No. 


ss a 
ae 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution. Residence before adminsich) 

Sx ° °. b. COUNTY 

52 ALLEGANY MARYLAND PENNSYLVANIA BEDFORD _, 
Be / b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 a RURAL and give neorest town) 7 

fe D2. CUMBERLAND 4 DAYS EVERETT LE hag 

= 2 A d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREGT ADDRESS: e. IS RESIDENCE 
=e Fon oR NST MC 38 MA { N ST a ON A FARM? 
7 -) I.MORIAL HOSPITAL yes C] NO 

E> 

¢ 3. foe bes Fint Middle lost 4. DATE Month Day Yeor 

Zs (Type or print) CESARINA MASCIOCCHI DEATH NOVEMBER 2 19 56 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED {K] NEVER MARRIED [] | 8. DATE OF BIRTH 9. BG fn yoor [IF UNDER T YEAR iF UNDER Za HAS, 
3 fost foy] m7 Pre 
Bs FEMALE WHITE = |wiooweo pvorceo} | JULY 15, 1894 o3 Ha, Doys [| Hours | Min. 

E be Wo. peat Ge A es kind i oc 1b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 

£ x uring most of working life, even if retir , 
Ree Oe HOUSEWIFE OWN HOME ITALY USA_ 


er, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ANTONIO DEL SOLE GRACE MIZI 


1, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]i7. INFORMANT ‘Address 
NONE MAIMORIAL HOSPITAL - CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cous for fo). (b). ond (c)-] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o| 


ug DUE TO 


Then please remove 


Conditions, if ony, which 0) 
gove ta immediote 

couse (0), stoting the under, ( OVE TO 
lying couse fast. © 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= ves NOC] 

20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) a 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) {(Stote) 

Hour 0. 7, While Not while foctory, street, office bldg., etc.) i 
pom. 4 W fat work [] at work _—— ' — 2 
21. | certify thot | offended the deceased from Z/Z2/F_ 7 ___, 19... to L¢/ 2F/ FG, 19.___.,thot | lost saw the deceased 
olive opece_/, D2 é ) ___.__ And thot death occurred-a aT, , from the causes and on the daje stated above. 
/ Wf hil ESS Set cy 95 fown, at) DATE fIGNE 
acti 
Siena Wh A AALL acheteariD : ld. "exkp 


NAME (tape) ws. J. WILLIAMS 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the attending physician 
Id be detached for use os the burial-transit permit. 


be retained by the haspital ar attending physician. 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs 


es ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) (Stote) . 
spe pn eal 2 
hae§ ri Nov, 26, 1956) St. Thomas Cemte Bedford Coun Penn nia 
id Tia, Lak 
AS (4 ; G r. 2 
Yawas) \Pipedead LY eeith Cperthel (a Vi 20 ISAC Llib die, CA Z 


J f A 


% A nvans 


Da argo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OSSACERTIFICATE OF DEATH Meee FS 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 


° COUNTY Allegany marviann || ° SATE Maryland >. county Al legany 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {iF outside corporate limits, write RURAL and give neares! town) 
RURAL and give nearest town) 
estburg dland x 


a 
a NAME OF HOSPITAL {IF not in hospitat, give street address) d. STREET ADDRESS e. I$ RESIDENCE 
OR INSTITUTION, ON A FARM? 


Miners Hespital 


3. NAME OF First Middle lost 4. DATE 
DECEASED. 


OF 
(Type or print) Ella arletz Gewan DEATH 
5. SEX $. COLOR OR RACE 7. MARRIED ["] NEVER MARRIED [-] |8. DATE OF BIRTH AGE (In yeors |IFUNDER 1 YEAR|IF UNDER 24 HR 
\ ithday) Days | Hours 
Female White |wioownm — ovorceoO | 3/1/1883 yo 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


one mast of warking life, even if retired) 
Avilten, MD 
13. Faniee ‘S NAME 14, MOTHER'S MAIDEN NAME 


Isader Lizabeth Me Kinzie 


15. WAS DECEASEDEVER IN U. S. ARMED icy 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tes, a0. oF unknown) (IF ye, give war or doles of service] 
imal’ ’ u 


= CAUSE OF DEATH [Enter only ore cause per = for (0), () ond (ah INTERVAL BETWEEN 


fe] ID DE. 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] Ss as 


Page 4 


\ 
} 


2 by abo filed with 


y the funeral director 


* 


Poges 1 


leath. 


as 
S 


ta buriol, cremation, ar removal, ond in any event within 72 haurs aft 
beam 


Then please remave carban papers. 


Bs 


Conditions, if any, which 
gove rise to immediate 
covse (a), stating the yader- 
tying cause lost. Cl 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 1 ASTRTCESY 
yes(}) No 
200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port (or Port II af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City ar town) (County) (Stote) 
Hauer a. m. While Not os foctary, street, office bldg., etc. " 1 
p.m. lot work [[] ot work 


21. | certify that | attended Sg deceased from... WH = Mees, 19.3G.,that | lost saw the deceased 
alive on LYE Of 3 L Wwe, and that death occurred at fe mo, from the causes and on the date stated above. 


ADDRESS (Street, city ar town, stole} DATs SIGNED 
SIGNATUR (me La Gee” MD. . ee AES ae LL nee we a LEE 
ee ap Me Oe col SFT 
1 16/1956) St Micheal Cemete Frestburg. MD. 


jy 123. FRG DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR || 2b. REGISTRAR'S SIGNATURE ‘a 
i 


YSAIS i yz Geerge Eichhorn, Lenacening, MD. DATE a DIED Wy 


After this certificate has been signed by the attending physician and campletely filles 
MEDICAL CERTIFICATION, 


ed by the hospital ar attending physician. 


af 
the registror prior 


IRECTOR: 
id be detached for use os the burial-transit permit. 


~ 


may be, 
TO FUN! 
page 3 
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Page 4 shauld be 


prior ta burial, crematian, 


irectar, 


° 


If any delay is necessary, please exe- 
File pages 1 ond 2 with the regis 


ond 3 ta the funeral 


Pages 1, 2, 
form PM3. Page 5 may be retained far yo; 


in Item 18. 
insit permit. 


id ta the Chief Medica! Examiner's Office alang 


ertificate, writing the ward “pending” in pe 
AL DIRECTOR: Page 3 should be used os 9 burial 


cute, 
far 


6 
ar remaval 
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TO FU 


VS. AISME(5) 
5M 97/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 46 
1088 7MEDICAL EXAMINER'S CERTIFICATE OF DEATH,” / 


2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before admission) 
MARYLAND 9. STATE Md. b. COUNTY Al Legan’ 


b. CITY OR TOWN iit ovhide corporate nia write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Frostburg L yr. Rural® Frostburg 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS @ 1S RESIDENCE 
ON, A FARM? / 


R.F.D.#2 R.F.D.#2 ves PY No 
‘3. NAME OF Firt Middle Lost 4. DATE Month 


Day Year 
‘Gomer pnt John Simeon MeKenzie | dtm Nov. 11 19 56 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEDAE3 8. DATE OF BIRTH 9. AGE (te yeon FUNDER HEAR IF UNDER 24 HRS. 
1 biethdoy) 
Min, 


male white |wiooweo[) pivorceo [] Apri 9-188 yn. 


Sie USUAL ete hese Give kind itor done] 10b. KIND OF BUSINESS OR INDUSTRY ['11. BIRTHPLACE (Stote or foreign country} Gq |!2. CITIZEN OF WHAT COUNTRY? 
th splot sr 
}} “aiborer Timber cutter [New Germany,Garrett Co U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I | Johh McKenzie Sarah Ellen Christian 


15. WAS DECEASED EVER IN U.S. ARMED sei anf 16. SOCIAL SECURITY NO. [” INFORMANT Address 
{Yes, no, oF unknown) |" LE yes, give wor or dates of service] 
Z 236-07~5939 Allen Raker Frostburg ,Ma 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 


ea eR eee Coronary occlusion sudden 


1,0 DUE To 
Conditions, if ony. which 
ove rise to immediote couse 
(0), stoting the underlying 
couse fost. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
Mi 
yes] No § 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
PRIMARY [) or CONTRIBUTING C) 
CAUSE OF DEATH. 


20, TIME OF INJURY ‘Month, Day, Yeor  [20d. INJURY OCCURRED [20s. FLAGE OF INUURY (Home, form, | 0. (City or town) (County) 
Hour 9, m. White Not while factory, sireel, office bldg. etc.) | 


at work [] ot work (J 
21. | certify that | taok charge of the remains described abave, held an Autopsy [_], Inspectian [%, Inquiry PR), and find thot 
death resulted fram: Natyrat causes fk], Accident (J, Suicide [], Homicide [-], Undetermined cause []. 


Gclerotic heart disease 


MEDICAL CERTIFICATION, 


i 
M.p, CHIEF MEDICAL EXAMINER [] DATE SIGNED: 


~ ASSISTANT MEDICAL EXAMINER [_] 
NAME threo) Ve g " DEPUTY MEDICAL Examiner PM NOV. 12-1956 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify) 
R - 6 Ann! emete Garrett Count 


23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 140. REC'D BY REGISTRAR 


J. R. Durst Frostburg, Md oate | /-/ Y SO 


9 °A Avauna 


wpe PN Jk re MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10847: 
NEY CERTIFICATE OF DEATH tog. it.n, of 


«/ee 
2 pe = w Paes rh ee ae (Where deceosed lived. If institution; Residence before admission) 
E38 a Allegany marviano || Maryland >’ Allegany 
3 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
55 ae RURAL and give neorest town) ‘ 
33 OK Cumberland 11/3/55 Mt. Savage 
22\ . Nae he {if not in hospital, give street address) d. STREET ADDRESS 2 IS RESIDENCE 
= 47 “Soy ON A FARM? 
Sa f ‘Allegany County Infirma: Main Street ves] No 
¢ 3. NAME OF First Middle lost 4. DATE Month Dey —‘Yeor 
3 (Type oF print) William Edward Moseley, Sr.| Sam November 21, 1956 
e S. SEX 6, COLOR OR RACE |7. MaRRIED IK) NEVER MARRIEO | & Date oF siete 9, AGE {In years If UNDER 24 HRS. 


Male White wioowen] —sotvorceot] | 12 /8 /1882 7) Pe ‘pa gli Min 


be 100. ele Sega raise. kind a aan 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
é a eT nt eae Bee 
ae /|Retired Medical Doctor - Physician |Baltimore, Maryland Ve. Se ie 
a & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
B William E. Moseley Elizabeth Buckanon Riley 
ed 


i$, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Pe Os BO 79 Address VUIMOS ard, Mde 
Res fon sars emu crcses 
a No a None Allegany County Infirmary Records: 


that the death certificate be executed within 24 hours cfter deathifes 


> 
3 
6 
i 
& 
o 
& 
Bod 
z 
Oo 
c 
eS) 
‘2 
x 
FS 
ra 
a 
EN 
Ze 15 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b INTERVAL BETWEEN) 
£a5 PART |. DEATH WAS CAUSED BY: 7, - ra ONE A ores 
ao ; IMMEDIATE CAUSE (0 P AGES 36 ‘ 
St, 
£é¢8 B3ly DUE TO v4 
Be, ie Mo > 
3 = Conditi if any, which i AH , zg 
= Fae Sila (wong we eae) UEC herwl a : 
Teter lying couse lost. my Octircat LICLL12 6 
260% 
328 5° - Par I OTHER SIGNIFICANT CONDITIONS CONTR PTINGTO,DEATH BU NOT RELATED TO THE TERNAL DISEASE CONDITION GIVEN IN PART Y(o)]19. WAS AUTORSY 
SSo=5 2 ofA F 3 : 
24328 Ol: Kb Ctl Cgran ves a 
20599 ole Z O1 No 
= at g d 
Fotss = [20a. ACCIDENT WAS UNDERLYING C]_ ][20b. DESCRIBE HOW/INJURY OCCURRED. (Enter noture @ injury in Port’ or Port ti of item 18) 
 eeee = 
200 ore & ] oR CONTRIBUTING CJ CAUSE OF DEATH 
<2gees © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
gee Se oo 2 
Zsgss & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote) 
Hotes Fay Hour 0. m. White Not while foctory, street, office bldg., etc.) | 
Epi? z Pom. 19 Jot work [J ot work OJ ' 
Fe eae. 2 
3 es 33 21. 1 certify thot | attended the deceased from, 1... to. Ld f 2) 2.9 _., 19_.-..,that | last saw the deceased 
aS alive on__11/21/56 JP M, fram the causes and an the date stated above. 
G2eo8 
ied @ Ai f ADDRESS (Street, city or town, stote) DATE SIGNED 
qa fs ACTUAL 
ape 85 | SIGNATURI mo. LD _S' 
oe 5 2a a / 
2 5 PHYSICIAN'S J E. MeL Cumberland, M land 
z . Nancliyes Dre James BE. McLean ary. 
& 8 > 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or count Stote 
9>53° REMOVAL (Specify) ) (Stote) 
> K 5 I we a= 
3 Bees Buria 11-24-1956 | Methodist Cemeter Mt. Savege, Mad. 
roe 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 4a, REC'D BY REGISTRAR | 24b. vy aie 
aie e William H. Kight Cumberland. Md. ey a LES Cl GAA-Tedahjs tb LA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10861CERTIFICATE OF DEATH 10848 


Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED 


& this 


= 
2 
& 


) 


~ 


CORY © 


be 
pony 


aa PLACE OF DEATH 


county Allegan: MARYLAND STATE county Allegany 
CITY [il outside ee limits, write RURAL LENGTH OF STAY CITY (It outside corpbrete limits, write RURAL end give nearest town) 
oe and give naarast town) {in this place) Se /) 
Cumberla Frostbur, K 
HOSPITAL OR STREET (Prurai give location) 
7) INSTITUTION OR ADDRESS 


STREET ADDRESS Ss 
3. NAME OF 


~~ (Middle) 


ith the registrar within 72 hours after death. Aft@ this 


led in by the funeral director, the third 


freer = Kigzie Myers Skatx Nov. = 5 es 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last! birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 

rm | mere |e 16-1804 9 eee ee 
We, USUAL OCCUPATION (Give kind ol work 10b, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

dona during most ol working life, even il OR INDUSTRY COUNTRY? 

se House work Own Home Eckhart. U.S.A 


f ~ 
Nal 
d ificate be oxeefbeiin 24 hours after 
. . 


13. FATHER’S NAME 


Wiliam W. Myers Sarah Jane BE a ne 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 50 Hie Main 
3 


14. MOTHER'S MAIDEN NAME 


ician, 


ificate be fited 


(Yas, no, or unk.) (Ul Yes, give wer or dates of sarvica) 


No alt None Mr, Perry Myers, =o e RUUD ag Md. 
18. Ls sacs oa CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 a aa oF a) DEATH 
4 uy 
2 IMMEDIATE CAUSE (A) Ch 2 : Le fehl — Ad LA (ead . 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, If ANY, @) 


INSTRUCTION: 


ING PHYSICIAN OR HOSPITAL: The law requires that th 


The botrom copy may be retained by the hospital or attending physi 


TO. FUNERAL DIRECTOR: The !aw requires that the death certi 


— 


Sida Ghdcutita “Pause CAF DUE To & ay Sere - ES 
(c) Aa pprAk At h a; 
eae onl LL, ae 
DISEASE OR CONDITION CAUSING DEATH. wf Of Ne LY 4 AFI VAD 
We. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION ; 20._AUTOPSY? 
} | v ves [] NO ve 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2le, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, offica bidg., ete.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M. | at work CL) at work e 
a WY. 
M, from the causes and on the date slaled above. 


, that | last saw the deceased 


22. I hereby certify that | attend he deceased from./ 


death certificate assembly should be detached for use as a burial transit pert 


«certificate has been executed by the attending physician and completely fi 


z ” yy, : <4 ADDRESS (Strec!, city, town, stata) DATE art 
€ 8 Cth LL - A Keser wy A Mo. YF Slice a Sf. Ac 5 1A 456 
xe DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county] (Siete) 
re g) O*Burial 11/7/56__|Eckhart Cemetery Eckhart Mae 
5 S 


5 z bas 7H ARE D BY REGISTRAR hl Ss oe \ ee pa DIRECTOR'S SIGNATURE afer Puts h1 Home 
‘ o Vbated CY, A ZZ Lt) ae ) AZ MUD f g 


y a Md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
co 

vane —s . 1OSGQMEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 10849 

: 3 % * a A vere dehy 2. USUAL RESIDENCE (Where deceased lived. If Instilution: Residence before admi Vs oe 
eee A dhs Allegan mamiano || ° STATE 3g ste] egan 

Fad a b. OR eee [It ouhside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporole limits, write RURAL a give nearest town) 
2 Cumberland 

Fy 7 9 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streei address) d. STREET ADDRESS: e See ee  f 
£4 .2p.0-4| at the Monorial Hospital [106 Springdale St. wei wot 
3 € 3. NAME OF ee. Middle Lost 4 DATE ‘Month Doy Yeor 

5 ‘ype or print) Gertrude Nee DEATH Row. z 12 19 56 


3, SEX 6 a= ‘OR ae 7. MARRIED J.) NEVER MARRIED [1]/ 8. DATE OF BIRTH 9. AGE {in yeore 4F UNDER 24 HRS. 
ie rg Fie: 
Female white wioweof} _owvorcto ] |Oct. 20-190 49 y=. 
10. USUAL Cae ely (Give —<— of work done] 10b, KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} wer! CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
atin Presser Dry Cleaner Inear-Wellersburg,Pa. U.S.A 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

James Gormer Maude Beall 


2, ond 3 to the funerg! director. 


ge 5 may be retoined for y 
File poges 1 ogg 2 with the regi#7,or priar ta burfo| 


S 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 

eo | Kea ne orvntown) If yes, give wor or dates of service) 

ae = no P14 ~-05~-804-6 emoria Hospita ord 

2 aq 1) 18. CAUSE OF DEATH [Enler only one couse per line for (o}, (b), ond (c).] INTERVAL Beret 
af PART. DEATH MoD cause) _ACUte congestive heart failure sudden 
22s Vimy! oe ly 4 DUETO 4 

22s Re tee hee ts Cardio-vascular-renal disease also had 7 YTS. 
a g0ve Fie to immediote camel. 

& alee gues eriying __ Cardiac hypertrophy. 

£ — 


PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. pel ad 


yes [] No fi) 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMAR 4 Jor Sos ag o 


20c. TIME OF INJURY — Month, Day, Year —[ 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, oe 1 20F. (City or town) (County) (Slote) 
Hour o. m, While Not while foctory, street, office bidg., el 
p.m. 19 [ot work (J of work (J ! 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [, Inquiry [x], and find that 
death resulted from: Natural causes ay Accident (1. Suicide (a; Homicide O. Undetermined cause O. 


é 
S 
a 
S 
Fg 
u 
2 
< 
8 
2 
= 


ificote, writing the word “pending” 
pd to the Chief Medicol Examiner's Office olang 


L DIRECTOR: Poge 3 should be used as a buriol-t 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


DATE SIGNED 

= kp, CHIEF MEDICAL EXAMINER [-] 
8 23 S ASSISTANT MEDICAL EXAMINER [~] 
ed 2 Name (rea HeVeDeming MYyD. DEPUTY MEDICAL EXAMINER [BH Nov, 13-1956 
wwe Ze. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
32 ° 5 REMOVAL (Spacify) 

4 Bt a Non 956 Prinits he ran Cem mberland, aod 

\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS [2tp, REGISTRAR'S SIGNATURE 
VS. AISME(Se. f Z7 y, 

mite Wy Le James F, Scarpelli, Cumberland, Maryland. KA ¢ (9D LK Zs, btthes LZ. ae) 


Aivorf bby. 


¥ AX Avauna 


9S6I 6T AO! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0863 CERTIFICATE OF DEATH Reg. Dist, N ra 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admistion) 


( BR) ee Allegany marvano {| STE yiarydond ® COUNTY Alle pany 


b. CITY OR TOWN [if outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ‘gf * 
Cumberland Cresaptown Rt, # 5 Cumberland, x 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


N. ventre St. 6th Ave., ves [] Nok 


3. NAME OF First q 4. DATE x 
a> ins lost Manth Day ‘eor 


(Type or print) MARY >A L NOEL DEATH Nove Loy 19 06 


S. SEX 6. COLOR OR RACE [7. MARRIED FS] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Sood if UNDER 1 YEAR|IF UNDER 24 HRS. 
ia 7 a lay) [me ka Pr Min. 
Female White wipowen [] porceo(] | March 18, 1892 lonths | Doys | Hours | Min. 


100. USUAL OCCUPATION (Gis ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) st CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Store Proprietor Confectionery Store Cavetown, Maryland U. 8. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ilesikiah Dibert Mary Lurger 


i WAS eter? Die! IN vu. S. gl sory A 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fea, 00. oF unknown) {it yea, grve wor oF dates of service) " A a 7 
>| No 236-14-55 Mr. Percy C. Noel Rt. # 5 Cumberland, Md. 


1B. CAUSE OF DEATH [Enter only one couse per ee {9}. (b}. ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


Udo! DUE TO 


Conditions, if ony, which i" 
gove tise to immediate 

cotse (0), stoting the under. ( DUETO 
lying couse lost. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Meee, AUTOPSY 


FORMED? 
yes] no] 
20a. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, my Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nol = factory, street, office bldg., gt 
p.m. lot work [_] of work 


21. 1 certify Wirak the deceased from.__S/ 2 ______, 19.$6_, to__2 79 _____., 19.SG..that | last saw the deceased 


wikia corporete tmntts 


y the Funeral directar, 
id 2 should be filed with 


ad 


Pages 


femave carbon papers. 
2 haurs ofter death. 


% 


‘at hin 
os 
\ 


\ 


The 


MEDICAL CERTIFICATION 


alive on__. ii RE £ .. and that death occurred ot LAS AM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


id be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, er remaval, and in ony even! 


ACTUAL 4 " 5 ’ 
SIGNATURI .D.... 2 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille; 


ined by the hospital ar attending physician. 


PHYSICIAN'S D 


Name (tyes DPe Leo Ley oo _umberdand, Maryland 


2a. EMDYAUISGCe) ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
Speci 
Burial 11/2 Ambrose Cen Cresaptown, Maryland 


) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ig, REC'D BY REGISTRAR | 24b. ee SIGNATURE ’ 
: uw Ee 
Vs Als (8) yp H. Wayne George Cumberland, Nd. bh /, 23/9 Ol AK: Hanh, ll ae 
7 


be ze 
= 


may 
page 
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. ido : a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 8 5 
corporgye Mrey, tH} 
1 OSG4 CERTIFICATE OF DEATH 


Reg. Dist. No. 


¥ ae" a: SeOUNTY ALLEGA NY aoa | 2. Stare AR Y CA deceased wae ee Residey /\aites Nae 

he 3 

3 3 b. CITY OR TOWN ([f outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside oe limits, write RURAL ond give nearest town) 

fs hs RURAL on pjrgiagste ‘nrahy 7 DAYS CUMBERLAND 

2 8 d. NAME OF HOSPITAL ME not in hospitol, BG street address) d, STREET ADDRESS @. IS RESIDENCE 

= ORINSTTUTION MEMORIAL HOSPITAL 305 SOUTH STREET ON Far 

é €$ 1] NO 

. ‘ 3. NAME OF itt Middl 4. DATE Manjh Yeor 
ae REGTNA "Vv. NORRTS Bears NOVEMBER 9° 4. 56 


Pages 


pinto Min. 


S. SEX 6. COLOR OR RACE | 7. MARRIED [~} NEVER MARRIED O |® pate ied Me {In yeors [IF UNDER 1 YEAR| IF UNDER 24 H&S. 
FEMALE WHITE wipoweD [j pworceo | MAY 24, 1907 8 


100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign gays 


12. CITIZEN OF WHAT COUNTRY? 


/|practical Nurse {Infirmary County MARYLAND, Cumberland UsSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I MAJOR CONRAD VERA FISHER 


\ tee see aa Ss. i dead 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
: MEMORIAL HOSPITAL, CUNEERLABD, MARYLAND 


i. CAUSE OF DEATH [Enter only ane couse pei line for (0) (b). ond (€-) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: lV ONSET AND DEATH 


(IMMEDIATE CAUSE (0] A : 
Z | | SE Fee 


Then please remove carban papers. 


153% DUE TO 
Conditions, if ony, which i. 


gove rise fo immediate 
couse {a}, stoting the under. ( OVE TO 


lying cause lost. ©. £ 
Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 


FORMED 
ves No] 
20a. ACCIDENT WAS UNDERLYING CT ]20b. DESCRIBE HOW INJURY OCCURRED. pedi noture of injury in Port | ar Port Il of item 16.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, — Year ]20d. InsuRy OCCURRED [20e. PLACE OF INJURY iHome, form, T20F. (City or town) (County) (Stote) 
Hour 0. 7. While Not xe foctory, street, office bldg., etc.) | 
p.m. lot work [7] of wark i Hl —_— 


2 

the deceased Sy 2 [S-fe... 19 Ge to CS 7 PS P10... uthat | last saw the deceased 

decd 12_______, and that death occurred 220AeM, from the causes and on the 9 stated abov 
va 


y 7 ADDRESS (Strget, city or late) yy Gi 
ACTUAL 
SIGNATURE oa $eA4 i Liat i= hoe 


z 
Q 
g 
S$ 
> 
E 
5 
uu 
3S 
& 
2 


ce 
ES 
2 
a 
13 
5 
S 
72 
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5 
e 
2 
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3 
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=, 
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3 
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id be detached far use as the burial-transit permit. 


‘? 


the regtstrar priar to burial, crematian, ar removal, and in any event within 72 haurs-after death. 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: Page 4 


Zo. a CREMATION, | Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION Asi, town, or County) — {State} 
=e ‘3 dee Hill oe *umberls ee Gers, 
a Buried ace Bilicrest Bu at ; rland, wary land 
Lo F 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR 
YS AIS (4! eta. Cunbaimid Ma n wy, s) 
Vea yas Pp oak UNS Se Di GlWA ZAK Z 


a9) \ + : « 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
Witte corporpte thin apm CERTIFICATE OF DEATH 5 iain 0$52 


1. PLACE OF DEATH 2. Ler RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


- COUNRLLEGA NY MARYLAND STATE MARYLAND bas Sins { 
b. and me MN ue Ci sane fla limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
COMSERT Atib 22 DAYS CUMBERLAND 
d. NAME OF HOSPITAL thimavinkotnd. SHOSP Fat! od. STREET ADDRESS e. IS RESIDENCE 
PEMORTAL & WARWICK AVES., ac ARCH ST veL] NOTA 


3. NAME OF First Middle 4. DATE Month Day Yeor 


pr er pent ROGER LEROY NORTHCRAFT |" Siam NOVEMBER 10 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [K] | 8 DATE OF BIRTH oe ates TS a GU eT 
Jost birthday CUNOTE 2 He 
MALE WHITE —|winowen] ss vorceo DQ] MAY 26, 1953 <7. or | Min 


We. USUAL OCCUPATION (Give kind ef work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. ence {Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


None None CUMBERLAND ,MD. U.S.A. 


/ 
~ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4) CLARENCE NORTHCRAFT JR. BETTY MULLIN 
f aA Se eerev er CUB SHARES OReE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No None Clarence Northcraft, 403 Arch St, Cumberland,Md 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c)-] INTERVAL BETWEEN 


PART I. = WAS CAUSED BY. Lt 4 he A pay i ge 
IMMEDIATE CAUSE (o) 


ae i DUE TO 
Conditions, if ony, which , 

gove rite to immediate o 
couse (o}, stoting the under. ( DUE TO 
lying cause lost. (e. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Wee AUTOPSY 


REFORMED? 
200. ACCIDENT WAS_UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


we O no 
2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour 0. ae While Not while foctory, street, office bldg., etc.) 
19 Jot work [] ot work (J H 


e206 U cy that | attended the deceased fram...“ 19.56, to he, 40 19EG.,that | last saw the deceased 
alive on_. eb Dyna Wb, and that death éccurred at_9200 Ay, fram A causes and on the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL Cahn et hy A. bor, 
SIGNATURI 4. MD. 2 Babfords ett Abe Ood TA. 2 LTRS, Me 
PHYSICIAN'S 
NAME (Typel A __RELTER, D Pa eee o a 
No. (ESG ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
Mote Pea) Nov.13,1956_ | Zion Memorial Cemeter Cumberland, Md. 
Chen DIRECTOR'S SIGNATURE biel ep ESS A a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATU 
arles L. George Cumberlan 4 4 / q ; wa 
= ee Tee Atel 1b, Ista ctu be LA 


? 


Then please remave carban papers. Pages 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


te has been signed by the attending physician and campletely fil 
transit permit. 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certifi 
be detached for use os the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 5 
10895 CERTIFICATE OF DEATH cael. d 3 


aw 


£ 
$ y 1. PLACE OF DEATH 2 Eerie RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
iy b. COUNJY. 
33 Allegan: eee Maryland ‘Allegan 
3B b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest! town) 
5k RURAL ond give nearest town) 
2 Lonaconing Lonaconing x 
Be a d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION: ON A FARM? 
a onaconing, Dud ST, treet yes 1] Now) 
e 3. ae First Middle Ba Manth Doy Year 
3 ipeaioriptiai) far rl © Rourke drat =— 1. /9/1956 19 
8 $. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | ©. DATE OF BIRTH AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours Min, 
\ ema white wiowen DK owvorceo EF} | 11/18/1872 SB yn 
oy 10a. USUAL OCCUPATION (Give kind of con yore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= i) 7 most of ee life, even i 
Home Pekin, MD. UsSeie 


iS) 


12. aaher i ery, 14, MOTHER'S MAIDEN NAME 
Patrick Sullivan Ann Brennan 
16. SOCIAL SECURITY NO. |17. INFORMANT Address 
_] ben, 90. oF unknown) UF yes, give wor or dates of service) 
No None Se erge Eichhorn, Lonaconing, MD. 


1B. CAUSE OF DEATH [Enter only one couse for (0), (b), ond (c)-} Daug. er INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 


Then please remave corben popers. 


14 


ACTUAL 
SIGNATURE 


IRECTOR: After this certificote hos been signed by the attending physician and completely fi 


=. 


{Type} S we 
Qo. ey eon 22%. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town or county) (Stote) 
"et 
Buried 10/1956 t. Marys Cemeter Lonaconing, MD. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR . REGISTRAR 'S SIGNATURE 


VS AIS (4 wR George Eichhorn , Lonaconing, MD. nen [10 | FEA) Pinus Ses Wh ) 0 


ADDRESS (Street, city or town, stote) DATE SIGNED 
PHYSICIAN'S Leslie R. Miles,Jr.,M.D. 


* 


the registrer prior to buriol, crematian, ar remeval, and in any event within 72 hau 


= Conditions, if ony, which 
5 gove rise to immediate 
& catse (0), stating the undes- ( OVE TO 
Fs lying couse last. Foci, te) 
bey Sub 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wol]19. WAS AUTOPSY 
Rot = ce . Oo 
a65 s as ae Ory vi yes [J] No x 
pao E | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port il of item 18.) 
Bd & |OR CONTRIBUTING [7 CAUSE OF DEATH 
gee & |e EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & |2%c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 10F. (City or towr) (County) (Stote) 
5) eee 8 Hour a. m. While Not while factory, street, office bldg., etc.) 
si? = p.m. 19 Jot work [] at work [J ' 
= 5 a. 
a 21. 1 certify that 1 attended the deceosed fram.___-_-__-__-____-_, 19.___.. to Vier. 9, 19.5.G.that | last saw the deceased 
x £ a 
2 3 alive an__V¥_' PUG OR. wSG., ond thatdeath accurred at! 2M, fram the causes and an the date stated abave. 
Os 
> 7 
— o 
nd a 
£a2 
2 
2 
F} 
~ 
oO 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death: Page 4 
poge 


TO FUN! 


1SM 9 


Wiles exxportte fintts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10854 
i DR. SIMONS 1 OSG (CERTIFICATE OF DEATH tp bo. Ne__! / 
‘odmission) 


Gove tise to immediote 
cause (a), stoting the under, ( DUE TO 


lying cause last. a 
Past Il. OTHER tues CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Pina 9. RE AUTOPSY 


transit permit. 


RFORMED? 


yes(] no] 


7 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceoned lived. If inaftution: Residence before 

£3 \ 9. CO ALLEGANY MARYLAND “TEMARYLAND b county — ALLEGANY 

ae b. GIN, OR TOWN (tf ouide carprote limit, wile Tc: ENGTH OF STAYIN Tb || ¢. CITY OR TOWN (If oulide corporate limits, wile RURAL ond give neared tow 

é 7 Agarest town} 

gs "COMBERLANS 2 DAYS CUMBERLAND Os 
e =: d. NAME OF Heche {If not in hospitat, give street address) d. STREET ADDRESS e. 18 RESIDENCE » 
=e } OR INSTITUTION ON A FARM? / 
=o MEMOR LAL HOSPITAL 615 LOUISIANA AVENUE ves (] NO 

. 2 pee First Middle Lost 4. uele Month Day Year 
4 (Type or print) FRANCES Mg2IE PHARES DEATH NOVEMBER Hh a9 56 
>s 5. SEX 6. COLOR OR RACE [7- MARRIED [M NEVER MARRIED [] | @. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe fost birthday) [Months] Doys | Hours] Min. 
ee FEMALE WHITE wipowep [] _Divorceo [} APRIL 12, 1899 5Y 

£ ae 10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es during most of working life, even if retired) 

ied Cottage. MAtiran Training School PENNSYLVANIA U.S.A 

S af J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

pd LAWSON L. DAYDON WOFAREFPRIOVER ALPHARETTA BOYER 

Be 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 

& (Yes, 00, oF unknown} AIF yen, give wor or dotes of service) 

gt 3 No 215436~87538 MEMORIAL HOSPITAL = CUMBERLAND, 

23 18, CAUSE OF DEATH [Enier only one couse per fine for (ol, (b), ond {c) a = INTERVAL BETWEEN 
=a PART 1, DEATH WAS CAUSED 8 e ts pee lected 31: 
ee HE ee: &. 

ae 4 7 XK DUE TO : Ry 
5 Conditions, if any, which E 4 Woh, 
3 

2 

A 

G 

c 

3 

D 

3 

2 


20a, ACCIDENT WAS SIGN ERRLING G__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20F. (City ar town) (County) (State) 
Hour 9. 1. While Not while foctory, street, office bldg. etc.) ! 
p.m. jot work [7] of work J ' 


21. 1 certify that | attended the deceased fram @/ Y 195.8, to_L. ff bd 195_L. that | last saw the deceased 
alive onl Lee ae aay 1209 , and that death occurred at 33! 5A , fram the causes and an the date stated abave. 


ADDRESS (Street, city of town, state) DATE SIGNED 
MO. Lb Corn AT. Cop tssclons wl 


rr 


MEDICAL CERTIFICATION, 


Id be detached for use os the buri 
the registror prior to burial, cremation, ar remaval, ond in any event within 72 hours 


DIRECTOR: After this ceri 


rages OR. GEORGE SIMO 


Ro. BURIAL, cEpegin ‘2b. DATE THEREOF Tre. NAME OF CEMETERY OR SERMON 22d. LOCATION (City, town, or county) {State} 
Teer Nov, 13,1956} Hillcrest Burial Park Cumberland, Md. 


23. FUNERAL = SIGNATURE 24a, REC'D BY REGISTRAR Mab. REGISTRAR'S Si ATURE =f 
. e r { 
li, Wayne George, Cumbertand, Md. Site LIBRE ZR Zawhe y/ Wp 


be retained by the hospital or attending physicion. 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


To 


4 
= 


3A nvzuns 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 @ 
neo CERTIFICATE OF DEATH aug. on 0895 


if wae 2 pe gale toler) pas wie ia lived. If institution: Residence befare odmitsion) 
2 Allegany marvtano || ° Mary lan ECON | Aillegany 
b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporole limils, write RURAL ond give nearest lown} 
RURAL ond give nearest lown) : 
Frostburg 4IiLe Frostburg 22 


d SNe ariel {if not in haspital, give street addrest} } d. STREET ADDRESS: e. ig RESIDENCE / 
195 Welsh Hill 195 Welsh Hill wer] te 


al 


y the funeral director, 
2 should be filed with 


e 


3. nes First pee lost 4. ets Month Day Year 
(Cypeor pan) SARAH Zz. PUGH peath NOV. 19, 19 56 
: 5. SEX 6. COLOR OR RACE 17. MARRIEGK] NEVER MARRIED 7 | oate oF eretH °. AGE (in yson [FUNDER 1 YEAR]IF UNDER 24 HAS. 
female |white wioowen] —vvorceoE} | © 6 8—1874 1 ee lett oe 


Af A 
reuse <—Yy Vt Lr YQ 


z 
> 
s 
Pi it 
Pee 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
é u 
sce during mos! of working life, even if retired} 
cee t Maryland U.S.A 
ved housework own home 4 ary +S .Ae 
i 3 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
883 
Bee Hugh Freal Margaret A. Gallagher 
£83 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
oF Yes, p0, oF unknown) (IF yes, give wor or dates of vervice) 
~ none h Frostburg, Md 
eek Richard Pugh, Bs . 
28 Py, 18. CAUSE OF DEATH [Enter only one couse Peratine far (0). (b). ond (c)-] — E ‘ INTERVAL BETWEEN 
zay PART 1. DEATH WAS CAUSED BY: = ee) J f tepid 
Sed L IMMEDIATE CAUSE (0) _LAZUZE TAAL ZMAALA JU co Le 
SPN Ue? DUE TO Vy Co YLALI 
> S 
mosis Conditions, if ony, which wo LA-fZ £7 
QEs gove rise 1a immediote 
5 a.¢ cotse (a), sloling the under. ( OVE TO 5 
ee = 9 lying couse fost. (cb AF. 
cee : 
fe ea! z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
~ : .! = 
By 3 A 3 Yes] NofM 
Pubs = | 200. ACCIDENT WAS UNDERLYING CL} [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I of item 18.) 
2eB? 5 
So e+ & | OR CONTRIBUTING C] CAUSE OF DEATH 
Eggs &G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
S280 6 Hour 9. m. While Not white factory, street, office bldg., etc.) | 
m2 5 E g p.m. 9 jot work [] ot work [7] 1 
re 
ase A / S > 
$so— 21. | certify that | attended the deceased fram. At. AG, WAL, 10 2LGL LF, 1S E.that | last saw the deceased 
£438 v7 t 
26 3 5 alive on f0EYO LL feat aa jeer, and that death accurred at LLS02M, fram the causes and an the date stated abave. 
se $2 P & DATE SIGNED 
= ACTUAL / £® 
pss SIGNATURI £ Zo ttA_— 
es0h 
8 
3 
ef 
© 
3 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


3 > — Qo. aun TES Mb. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ton, of county] (Stote) 
ro ect 
ene, Buris 11-21-56 St. Michaels Cemetery Frostbtirg Md. 
= ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a. REC'D BY REGISTRAR b. REGISTRAR SIGNATURE J 
IS AD5 (4) a J. R. Durst, Frostburg, Md. ote J {-2Q). SL| Dug. Ly spare Al topes 


j MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 10 856 


Within corponfte limit. 
‘ DR. WeF. WILLIAMS OSGERTIFICATE OF DEATH Rag. Dist. No. 
2 = r 1. PLACE (os hell 2, USUAL RESIDENCE (Where deceased lived. tf institution; Residence befare admission) 
£8 © ray eseue ALLEGANY maryiano || % WEST VIRGINIA b. COUNTY GRANT 
o 3 Sa b. TU gee (lt eis bea: fimits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
52 On OMBERTA 2 DAYS PETERSBURG Z 
2 £ a pars OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. Mee ye 
es TAL HOSPITAL ves] NOC] 
3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
OECEASED oF 
$ {Type or print) ROSA RIGGLEMAN | ceamH = NOVEMBER 2 19 56 
é 5. SEX &. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [ay 8. DATE OF BIRTH 9. He Coen IF UNDER 1 YEAR! IF UNDER 24 HRS. 
FEMALE WHITE wioowep CJ Divorce [] JULY 2} L878 78 es eee 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< IN (Give kind « 
3 / during most of working life, even if retired) 0 H WEST VIRGINIA UsSeA 
a3 HOUSEW wn Hone : eSeAe 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
o/ ABRAHAM SHAFFER ANGELINE FITZWATER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


URIAL, CRE 
EMOVAL ( 
rial, 


18, WAS DECEASED EVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT Address 
fat 20. oF unknown} Yes, give wor or dates of service] 
No None MEMORIAL HOSPITAL = CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enter only ane cause per line-40% (a), (b), and (c). INTERVAL BETWEEN 
i, 


PART I, DEATH WAS CAUSED BY: 0 2 ONSET AND DEATH 
.e IMMEDIATE CAUSE (o! 


va / * DUE To 
Conditions, if any, which 
gove rise to immedio 
couse (0), stoting the under: ( DUE TO 
lying couse lott. ©) 
Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)]19. WAS si / 


‘3 
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be 
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54 
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ay 

Sc 
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vv 
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6 
br] 
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PERFORMED? 
yes (] NO 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
Hour a. mn. While Not while factary, street, office bldg., etc.) 3 
pm, 19 Jat work [] ot work [) H 


t ) attended the deceased from (27+ 3 (+, 195@, to LL S—719.SZa that | last saw the deceased 
ee Re IP z=_, and that death occurred otts50_AM, from the causes and on the date stated above, 


2 75 ADDRESS (Street, city of town, state) DATE SIGNED 
misician’s = DR. WeF. WILLIAMS 


NAME (Type) 


rs 
a 
- 
i: 
3 
a 
o 
rf 
3 
S 
2 
ic 
5. 


nae MATION] 20, DATE THEIEOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Store) 
B No 956 Maple Hi gnete Petersburg, West Virginis 
9 Vhome “(bab Wh 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE Tes 
3 L y, y 
SEGAMLAT _ fr / F S76 LE LEG tt eo, Ld, ees, 


the reglstrar priar fo burial, crematian, ar removal 


— Aare Hons MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 108572 
mee oS 10868 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


72.18. Reg. Dist. No. 
£3 eas NIP PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 , . 
4: & Or, = Allegany maruano || ° STATE MG scour” Allegany 
es aed b, city OR TOWN, Sued corporate Timits, write QURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limit, write RURAL ond give nearest town) 
= ff . 

z¢ 3 OR Cumberland 75 years Cumberland 2.2 
3 8 i 99 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street eddren) d. STREET ADDRESS IS RESIDENCE 
2¥.2D.0.Atat the Memorial Hospital 4 NeMechanic St. vest) NOtT 
D : se 
3 ee 3. NAME OF Firs Middle lost 4. DATE Month Day Year 
rise (Type er print George Ruhl DEATH Nov. 20 19 56 
a ae 2 5. SEX 6. COLOR OR RACE {7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE 3 IF UNDER 24 HRS. 

£ £ ‘in. 
eels fale shite —_|woowergs —ovorceo [nn 1881. = ita ae ae 
3 oo % { [t00. usuAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [1T. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
sEeu Retipet™rarreve™ °""" Union Woblen Mills) Cumberland ,Md. U.S.A. 
oe) 
Bau : George Ruhl Margaret Kolb 
IR hae: Salient a ar = 
bled I] (Ves. no, oF unknown} (If yee, give wor of dates of service) 

se ic a no none D.C.Goodfellow, Cumberland ,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c).} ANTEEVAL SCY 


yew ecu h eae ie Coronary occlusion sudden 


s 
A 
z 


DUE TO 
. * Coronary sclerosis s 

{o), staling the underlying 
couse lost. 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. We ee 

yes) NO 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port II of item 1B.) 
PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 
oe Ss eee ee oF 

2c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 

Hour 0. m. While Nol while factory, street, affice bldg., ele.) | 


p.m. i ‘at work [7] ot work [7] ' 
21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection (5, Inquiry PR], and find that 


to the Chief Medical Examiner's Office along with form PM3. 
L DIRECTOR: Page 3 should be used os  burial-transit permit. 


erlificate, writing the ward “'pending’’ in pen 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 


p, CHIEF MEDICAL EXAMINER [7] ie 
boas ASSISTANT MEDICAL EXAMINER [7] 
5 EXAMINER'S 
ae NAME (Tyee) He V.Deming M.D. DEPUTY MEDICAL EXAMINER PNTTOV s 21-1956 
as aN 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, ar county) {Stote) 
SPigte REMOVAL (Specify) ‘ 
i Buri: No 9561 0 e Burial Park Zumber] and nd 
Q [Prem oeeiors nares ‘ADDRESS oF RECO WY REGISTRAR | 2a REOITEAI'S SJONATURE 
VS, AISME(S) <a : , , » 
smorss  \) Willian H. Kight, Cumberland, Maryland. SS (O29 [9 Mh hast Ll). 
7 


Kap bY 


to the Chief Medical Examiner's Office alang 
iL DIRECTOR: Page 3 shavid be used os ao burial-transit permi! 


ertificate, writing the ward ‘‘pend! 


J 
IN: 
or remaval. 


cute 4 
for 
TO FU 


VS. AISME(S) 
SM 9/55 


iv, eroray mn 10869 MEDICAL EXAMINER'S CERTIFICATE ©? DEATH 


er Reg. Dist, No. 
g 3 = ‘ 1, MACE OF b DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
see °. ©. STATE b. COUNTY 
ae” Alle MARYLAND Md Allecan 
2s 2 : Bb. CITY OR TOWN tt ove corpora, wets RURAL ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give neotext town) 
oo C v) ‘ond give nearest town) 
ge M Cumberland 20 years Cumberland 
s 6 ak. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. Ry ahs , 

2 3 j 
28a Of fex+ yes] NO) 
> ee ee | a 10 16. Park _St. 
3 3 i sd Fint Middle lout 4. DATE Month Day Yeor 
pee (Type or print) ed ‘ DEATH 19 
= . ios S. SEX 6. COLOR OR RACE {7- MARRIED BY NEVER MARRIED [7]| 8. DATE or BIRTH %. ACE eres 
ssif 

of male white winoweof]  oworcto] |March 12-188 yn 

Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
7 | during most of working life, even if retired) 
¥ Retirbd—Maste erg U.S/Arm Lonaconing ,Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1936 
Fredrick Shafer Unknown 


rey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALT!AORE, 18 “ 


10858 


15. WAS OECEAS! IER IN U. S. ARMED FORCES? 


: “Ai ). E 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, 90, OF unkAgwn} {lf yes, give wor or dotes of service) 
none (wife)Lottie Miller Shafer,Cumberland,Mé. 


18. CAUSE OF DEATH [Enter x ‘one couse per line for (0), [b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH MCDA cause i) __COronary occlusion 


sudden 


Lae 4 
420. DUE TO 1 1 

Conditions, if ony, which e Coronary sclerosis 

gove to immediote coute: 

{0}, stoting the underlying( SUE TO 

couse lost. (ch 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o]|19. WAS AUTOPSY 
< vesQ] NOR 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18, 
i | PRIMARY [1 or CONTRIBUTING CJ Cera asec nN Ce ote Sarre 
5 | CAUSE OF DEATH, 
5) 

ee 

3 |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, foam. 120. (City or town) {County} (Stote) 
3 Hour 9. m. While Not wi hahaa foctory, street, office bidg., ef 
= p.m. w ‘ot work [-] of work [7] H 


21. I certify that | taak charge af the remains described abave, held an Autapsy [], Inspectian €], Inquiry DR, and find that 
death resulted fram: Natural causes Pk], Accident (J, Suicide [], Homicide (2. Undetermined cause (J. 


) t 1 bh) Mo, CHIEF MEOICAL EXAMINER [] Came 
ASSISTANT MEDICAL EXAMINER ["] 
EXAMINER'S 
NAME (Typo) He VeDeming M.D Detuty MEDICAL EXAMINER Nov. 16-1956 
‘To. BURIAL, CREMATION, |72b. OATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
B 6/56 Philos Cemetery jesternpo nd 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. RE ISTRAR’ S$ SIGNATURE y, 
John 230 Balti me /, / 
J. Hafer, 230 Baltimore Ave umber lan UK. Banter L1 Mn. is 


7¥ wpa aan 


wn cro te mntts MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 10859 
|p. gorsoy —_L 0917 CERTIFICATE OF DEATH ut 
Wei Se Ss 


Reg. Dist. No. 


sz 
Fd 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If istution: Residence before admision) / 
id —_ °. °. COUNTY v 
327 A AD ce PENNSYLVANIA 
Se ii B. CITY OR TOWN (If outside corporate limits, write] ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5a RURAL and give nearest town) a 
ae O72 (3ER LAND 6 DAYS MERCERSBURG, ] 
22 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS eS RESIDENCE 
£5 , OR INSTITUTION ON A FARM? 
ay ; MEMORTA HOSP f RT. # 3 yes] No] 

2 

3. NAME OF Fi iddl 4. DATE 
& NAME OF ist Middle lost Month Doy Yeor 

A (Type or print) HAROLD H. DEATH Aas 25 19 56 

8 5. SEX 4. COLOR OR RACE 7. eee NEVER morn IE} 6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 

= fost birthday) [Months] Days | Hours] Min. 

MA wT wiooweo fT] —pworceo | Yh, /10/27 29 om. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. se (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Seog mont of TET life, even if retired) 


Farm laborer Gen. Farming | Mercersburg,Pa.R.#3 ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WMERT SHELLY ETHEL HAGER , 
Fang tay Est NE a eee) 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
/|_Yes"V |' Korean’ “"|187-24-2276 new ort Ay HOSPITA a L, CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause ee lin} € INTERVAL BETWEEN 


for (0. ond o] sad ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
nPrant MOA Ch Unoana, 


8 
IMMEDIATE CAUSE (0} 
DUE TO 


rbon papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 es death. 
: / 


Then please remove 


Conditions, if ony, which nm 
gove rise to immediate 

couse (0), stating the ynder- (DUE TO 
lying couse lost. 


Past Hi. OTHER SIGNIFICANT ar B ei TING TO DRATH BUT NOT RELATED TO THE TERMINAL ee ee GIVEN IN PART 1(0)/ 19. ‘a2 Echt 
PAA CW AM LAIN vs] NO 


20a. ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture: iol injury in Port | or eae W eu item JB.) 
R CONTRIBUTING C) (CAUSE OF DEATH 
it EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. hee OF INJURY (Home, farm, 1 20f. {City or town) {County) (Stote) 
Hour a. n. While Not while factory, street, office bldg., etc.) | 
p.m, 19 lot work [1] at work [] 4 4 


or attending physician. 
‘L DIRECTOR: After this certificate has been signed by the attending physician and campletely fi’ 


MEDICAL CERTIFICATION, 


ould be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


a 21. | certify shot | attended the deceaseeffram._.| |= AOE 10, ta 2, 1922 thot | last saw the deceased 
is alive o: Ras: KD C4, ghd that death occurred at,_52054M° causes and an tl lateStated gbave. 
= N? Ge oF tox" ytote) DATE/SIGNED 
2 Sewaturt S\ 4 AN Mort oa) gop, M.D. 22 )s VY seca 

4 

‘3 PHYSICIAN'S 

es [aber amar ee a Miowy.| se 
:# [20. BURIAL, CREMATION, | 20b. DATE THEREO Tee St DATE THEREOF | 27c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stotey 

pee ET aT : $56 Fairview Mercersburg ,Pa. 

2 $e ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S.SIGNATURE/ : 

YS Als p Mercersburg,Pa. |e’. géy__“ercersburg,Pa. [hte/.34 /GIO CA Lamha, L011: 


Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


onl 


y the funeral director, 
2 shauld be filed with 


* 


C nding physician. 
IRECTOR: After this certificate has been signed by the attending physici 


page 3 sHould be detached far use as the burial-transit permit. 


Hic-completely fille: 


a 
fi 

ft 
X\ 


Pages 


pers. 
he 


- 


n 
tH 


Then please remave 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours 


4 


~, 1. PLACE OF DEATH 


pee eee sen | 219-14-6346Mrs, Anna, Storm, Frostburg, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 08 
> ogCERTIFICATE OF DEATH Reg. Dist, No. 


2 Fo Asa it 2 (Where deceased lived. IF institution: Residence before admission) 
Sr Maryland "<OONY pidegany 


c, CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 


0. COUNTY 


Alle gany MARYLAND 


b. CITY OR TOWN {If outside corporole limits, wrile | ¢. LENGTH OF STAY IN 1b 
ee and give nearest town) 
Tostburg 2 hres 


Frostburg 
d. NAME OF HOSPITAL (If nat in haspital, give street address) 


OR INSTITUTION d. STREET ADDRESS * 1S RESIDENCE 
qners Hospital 72 Washington St. ves] NO 


First Middle lost 4. DATE Manth 


3. NAME OF Doy Yeor 
Apes een CARL GEORGE STORM | Sim Nov. ’. 15 56 


3. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF IRTH 7 AGE in years IF UNDER 1 YEAR] iF UNDER 24 HPS, 
los! ay] Manth: De He Mi 
male white |wirowed owvoreng | Feb. 8, 1905 Esl ce leee 
100. ae seg elt Give: kind i sad a 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I eaeimmeetsok voting Ibs even frei 
Owner Service statio Maryland U.S.A. 


yn. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Olaf Storm Anna Koenig 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c)-] 


PART t. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a] 


DUE TO 


Conditions, if ony, which 
gove rise to immediate 

cotse {0}, stoting the under. (| OVE TO 
lying couse lost. te 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAs AuTorsy 
ves] NO 

200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Port | or Part II of item 18.) 

‘OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar fawn) {County) (Stote) 
Hour a.m. While Nat while foctory, sireel, office bidg., etc.) ! 
p.m. 19 lat work (] of work (J t 


MEDICAL CERTIFICATION 


Z v nm, stote) DATE SIGNED 
SGwatur EL C1227 (Z~ LEP 


Ez, nan UL MEO 
TAME type) tA) ¢ byt LE7 A) . ee 


‘Za. BURIAL, CREMATION, ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATI (City, tawn, or county) {Stote) 
REMOVAL (Specify) 
R 5 -10-19 Zion Evan, & Re em Frostburg, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR R's SIC 


RAR'S SIGNATURE 
J. R. Durst, Frostburg, Md. oate//~j H-S& ir LA Or. 


f= 


Vo 


ete linn, 


fe 

= 
# 
oe 
S 


po 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 86 


- DR. _HIMMELWe1GHI Q'7§ ERTIFICATE OF DEATH Rey ibtancr 
z = 1. beside DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ig = °. a. b. COUNTY 
53 5 “RLLEGANY MARYLAND MARYLAND ALLEGANY 
so 3 fi b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
3 RURAL and give nearest town) CUMBERLAND 
2F d CUMBERLAND 16HRS,25M1 0S 
am 2 A d. NAME oF Hone (tf not in hospital, give street address) d. STREET ADDRESS: e. IS eens 
= = OR INSTITU’ ONA 
el 4 216 GLENN STREET ves [] No (4X 
ra . NAME OF Lost 4. pare Manth Ooy Yeor 
3 (Type ar print) LENA B STRUCKMAN DEATH NOVEMBER 10, 19 56 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS, 
oe lost bighgay) [Months] Days Min. 
MA wipoweX{z] pworceo} | JULY 1, 1890 wits 
We. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
) during most af warking life, even if retired) 
/ Ho keeper at Home PENN ANIA Ws Se As 
43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


REUBEN BARLEY MATILDA BEAM 


—~| 

9 3 
(Fes no, oF unknown TIF ye, give wor or dotes of service) 

oV p none. MEMORIAL _HOSPITAL-CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and (<).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


( 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon popers. 


a ‘ 
Conditions, if any, which 
gove rite to immediote 
cause (0), stating th: 
tying cause last. 


ul (c 


DIRECTOR: After this certificote has been signed by the attending physician ond completely fi 


PHYSICIAN'S hi 
NAME (Type), CTL YU ye r\ yl 


eee nib OTC SEN |) a’ eer rei sme 


‘® 


page 


the registrar prior ta burial, cremation, ar removol, and in any event within 72 hours after death. 


= 

€ 

& 
$c wl! 
3 $5 A Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
bs o B PERFORMED? 

ery Ie = 
4 = 6 hoba LUA LEK & » a » Wi UX, ves) NOW 
oa = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
35 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
gag © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ a 
Ses & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Covnty) {(Stote) 
6.28 ray Hour 9. #1, While Nat while factory, street, affice bidg., etc.) | 
cae = p.m. 19 Jat work (at work t 
= °o — 
3 3 21. | certify that | attended the deceased from_____“24<2’ ___, 19 Yo, to_____. (ee SCs, 19..__.thot | last sow the deceosed 
a $ alive on.. pc... i Be wk, and thot deoth occurred ot 12350, from the couses and on the dote stated abave. 
£63 if} ADDRESS (Street, city or town, state) DATE SIGNED 
al By , . 4 
2 ACTUAL 4 J , 
zu a eee li! dglAKY 0. Be tg Wate Une ee Md Lele 
$62 4 
E 
3 
>» 
5 
E 


22a. BURIAL, oa ‘Wb, DATE THEREOF Zc. NAME OACEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
BURA" 11/13/56 e M {ANN’S GHOTCE. p 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS a ageretie REGISTRAR'S SIGNATURE . 
Yeats (a LOUIS GEISEL BEDFORD, PA Vis 12, LISA K ast. LA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


TO FU 


tt “ 


Sis 


poreke limite, MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


gs 
a 
. 2s 1 0 § 6 2 
2 <> 
. = 10972 CERTIFICATE OF DEATH 
5 su Reg. Dist. No. 
< St 1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
e © 
A ge coury Allegany MARYLAND sant Maryland conv Allegany 
* 5 h CITY — (It outside corporate timits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL and give nearest! town) 
~2 2g g OR and give naares! lown) (in this plece) OR 
23 Town Cumberland dlaays Town Cumberland Nd. Le x 
. 85 HOSPITAL OR STREET z (If rural give’locetion) 
A ee ; ree OF. fey 
matte Memorial Hospital. _ i: : 
Cy ES) 3 ial ae (First) (Middle) (Lest) 4. pate (Month) (Dey) (Year) 
9 . . * ° 
4, ee {Typa or Print) Lily M. Thomas DEATH |] 15 75S 
: s a S. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday iF UNDER 1 YEAR [IF UNDER 24 HKS. 
w= \2a ey RACE ‘WIDOWED, DIVORCED, Months | Deys | Hours | Min, 
E \s< |emale| white seMMarried | 12~27-188R 73 om | ea 
i mes fz 108, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Vi, BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT 
Ne = done during most of working life, even if ‘OR INDUSTRY | COUNTRY? 
Seo, housewife Own Home Pa. _liyndman, Pa. RD#1 Usa 
2 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
9° Christopher Leydig Louise Bower 
F 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS RL ro 
1) (Yes, no, or unk.} | (If Yes, giva war or datas of servica} é, . aes bs ey 
2 | NO None Charles Lkomas, Cumberland ,Ma, 
4 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
un 
z 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO SA oa Cha 7, Py GZ fe hit INSET AND eM 
¢ o % 
Be IMMEDIATE CAUSE (a) & pe Lithr; pofva, 42Gep - f 
= 
; ANTECEDENT CAUSE(s) DUE TO Aa 2are 2 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING. CAUSE LAST, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 


198, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [} no [} 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 


21s, ACCIDENT WAS UNDERLYING [] 215. PLACE (Home, ferm, factory, 2ic, WHERE DID INJURY OCCUR? {City or town} (County) (Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey} {Yaer) (Hour) | 21a, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M,_|_et work et work (ia) 


22. | hereby certify that | attended the deceased fro «1 19. %eAKE.., that | last saw the deceased 
alive on. £4, boa Da! ae and that death occurred at. m the causes and on the date stated above. 


"ae ; ADDRESS (Streel, city, town, state) 
Dhan ws er 6, Kz ews Kin astis: “ley 4a - mye 


23 EURIAL, GRERATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
aif” 5 1966 Hillcrest Cenétery | Cumberland, Md. 

24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE. ADDRESS 

: ? Hyndman, Pa, 


ING PHYSICIAN OR HOSPITAL: The law requires that the dea| 


The bottom copy may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


He 


death certificate assembly should be detached for use as a burial transit per 


certificate has been executed by the attending physician and completely 
YS At5SC 1-55 10M 


TO A’ 


Wifhin corpo 


i; 


(a) 


Fi 


¥ 


£ 


farm PM3. 
: Page 3 should be used os a burial-transit permit. 


"" in pencil in Item 18. Give Pages }, 2, and 3 to the funerol director. Page 4 should be 


ficate, writing the ward “pending 
1a the Chief Medical Examiner's Office along w 


L DIRECTOR: 


erti' 


cute ly 
for 


* 
or remaveal. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
TOF 


VS. AISME(S) Ps 
5M 9/55 
q 


H & Reg. Dist. No. 
g ry 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befare edmission) 
3 § 9, COUNTY ‘ nak a. STATE b.COUNTY 
e a erany YLANO q B, erany 
rad 3 boa b. on OR Re eet Sade corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate Simits, write RURAL ond give neorest lown) 
g as i 

ge 3 Yo2. ‘Cumberland 2 days Cumberland 
H = L\ j d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS * on rae “4 
rs GO Memorial Ho@pital 118 Harrison St. ves] No 
xy 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a) “DECEASED : 2 OF ~ 
rife (Type oF print) Josiah Se Vandergrift | péam Nov. 1319 56 
2 5 R 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [D]&. DATE OF siRTH - 2 dolar IF UNDER TYEAR; IF UNDER 24 HRS. 
a4 £ = Y) ‘in. 

Re male white wiboweo [J ovorcto 1} |March &4 Q yn. se = 

2s 10a. USUAL OCCUPATION (Give kind of work done} 4ESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ta during most of working ‘fe even if relired} b tenet bed euitchel ; $ 

£2 Retiréd-Pain oreman & Crossing -B&O.R.Ry. Hamilton,W.Va. U, 62s 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 
re 
é2 


Imits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 EDICAL EXA MINER'S CER: HIFICATE OF DEATH 


10863 


John Vandergrift Unknown 


By age ee bit Le aaa ae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no YO5-10-0129| Memorial Hospital records. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, {b), ond (c).] 
FART 1. DEATH MeoiAte cause fo) _-neumothorax,left side with mediastina 


INTERVAL BETWEEN, 
ONSET ANO OEATH 


Unable to 


WO DUE TO 
shift. 
{0}, stoting the underlying 


Conditions, if any, aH (b} 
(0), stoting ; Silicosis with emphysema. 


Gove rise to immediote couse 
DUE TO 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19.. pe 


ED? 
yes ( No[] 
‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY [J ar CONTRIBUTING D3 
CAUSE OF DEATH. 
————— ee 
20c. TIME OF INJURY — Month, Day, Year —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (Stote) 
Hour a.m. While Net while foctory, sireet, office bldg., etc.) | 
p.m. 19 at work [[]_at w H 


21. | certify that | took charge of the remains described above, held an Autopsy [4 Inspection DR, Inquiry DA. ond find that 
death resulted from: Natural causes kJ, Accident (J, Suicide [], Homicide [. Undetermined cause []. 
\ R % 


AL DATE SIGNED 
SIGNATURI MD. CHIEF MEDICAL EXAMINER im} 
— " ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S . 
NAME (Type) He V.»Deming Yi.D. DEPUTY MEDICAL EXAMINER PENOV » 144-1956 
‘To. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) {Stote) 
REMOVAL (Specify) = ‘ 
Buria 3S é gs4l Da enoria emetery nea ynberland, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2da, REC'D BY REGISTRAR ‘db. REGISTRAR'S SIGNATURE . 
2 ; 
William H. Kight, Cumberland, Maryland. EG WG LAK G1 AnD, fd». 
ay fam mene 


Kaper 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10864 
108 EDICAL EXAMINER’S CERTIFICATE OF DEATH a. pe 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


tere 
°. 
Allegan maryiann || °° STATE Ma. &. COUN. A497 eg an 
b. cry OR Town Laken corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outtide corporote limits, write RURAL and give nearest town) 
ive sored! town! 
mont n ne 2. moe and, rural x 
d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? / 
R.F.D.Hf2 wi ‘am By yes[] NO 
2 ie 4. 
3 ’ ; First Middle Lost pare Month Day Year 
> {Type or print) Walter William Walters DeaTH Nov. 22 19 
2 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED $2]| 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER IYEAR] IF UNDER 24 HRS. 


lent bicthdoy) Doys 
male white wibowep [1] olvorceD [7] A -1956 Oya. alle | 


10a, USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State i CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
none none Cumberland ,M A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


. 2, and 3 to the funeral 


5, 


} Wi r Albe Valte 
PA LLam Al 
’ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no. oF unknown) {iF yen, give war or dates of service) 
no none athe wm. A. Wa 2 mbex 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


WEE 
‘ONSET AND DEATH 


Item 18. Give Pages 1. 


PART |. DEATH WAS CAUSED 8Y; 
. IMMEDIATE CAUSE (o) Bronchopneumdnia abo day 
} 
DUE TO 4 
i 

Conditions, if ony, which i Emaciation 
gore immediote couse 
(0), stoting the underlying( DUE TO 
couse fost. aes te Dehytra on 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19- ae an 

4 vssG NOD 

20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
pr aa rere. CONTRIBUTING 1 


MEDICAL CERTIFICATION, 


0c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Sa 1 20H. (City or town) (County) {(Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 ‘ot work [7] of work [[] u 


21. I certify that | took charge of the remains described above, held an Autopsy (4. Inspection (af, Inquiry [}, and find that 
death resulted from: Natural causes [fk Accident [], Suicide [], Homicide [], Undetermined cause [[}. 


OATE SIGNED 


ACTUAL A ) : 
SIGNAT El ee A ec Mp, CHIEF MEDICAL EXAMINER [1] 
= ASSISTANT MEDICAL EXAMINER [1] 


pawners 17,V.Deming M.D. peruTy mevicatexaminenC] Nove 23-1956 


Jd ta the Chief Medical Exominer’s Office alang with form PM3. Pa: 
‘AL DIRECTOR: Page 3 should be used os a burial-tronsit permit, File; 


ertificate, writing the ward “‘pending’’ in pencil 


~ < 
te: 
or remavol, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after deoth. 


235 Fo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
HS REMOVAL (Specify) Wail c ane Fort Ashby. 
= Birial di-e4-b6 Heil Ce tery fa y W.Va. 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY re cae 24b, PEGISTRAR'S NATURE 4 
VS. AISME(5) ‘ ihe Seren é 
5M 9755 James F. ocar) f a | ate Mee K faranth a 


%°A avadnd 


onl 


y the funeral director, 


5 
Pages s. should be 


hysician and campletely fill: 


ing p' 


Then please remave carbon papers. 


< 
© 
& 
6 
« 
£ 
3 
3 
a) 
= 
6 
5 
3 
£ 
= 
a 
a3 
= 
= 
a) 
2. 
S 
o 
3 
4 
® 
© 
5 
2 
ry 
é€ 
S 
& 
= 
3 
o 
ao) 
© 
= 
7) 
= 


jires 


The low requ 
ined by the haspital ar attending physician. 


DIRECTOR: 


After this certificate has been signed by the attend’ 


Id be detached far use as the burial-transit permit. 


® 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN 
moy be, 


TO FUN! 


urs after death. 


|, cremation, ar remavol, and in any event To 


the registrar priar ta buri 


x\ 


ow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10865 
"49. Qq (CERTIFICATE OF DEATH a, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY . STATE 


s Allegan manveio || ° "Varyland * NN legany 


b. CITY OR TOWN (If outside corporate limils, write |. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 


oe burg nacening 


d. NAME OF HOSPITAL (if nat Tn haspital, give street address) d. STREET ADDRESS Is RESIDENCE 
‘OR INSTITUTION ON A FARM? 
¥ Heep yes [] NO [ik 


. NAME OF First Middl Last . Month Ye 
NAME OF i idle . jon Doy ear 


OF 
ite oer Frederick We Weber 11/11/1956 19 
5. SEX % 6 Pires 7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH f AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HR: 


wiboweo (= divorceo [] 10/31/1875 i <  k Hours 


yes. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Verchant Lenacening UeSe ge 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frederick weber Amelia Knatz 


eH WAS eh EVER IN U. S. ARMED rode ad 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
fas, 0, oF unknown) {IF yes, give war or dates of service) 
No Mrs, Claude Matheny, Lenacening, MD. 


18. CAUSE OF DEATH [Ent ily one ca line for (0), (b), ond (c). ) nh r INTERVAL BETWEEN 
[Enter only o ene aie (0), (6), ond (c).] r aughte: INTERVAL BETWEEN! 
PART 1, DEATH WAS CAUSED BY: \ y 


er, ey on, IMMEDIATE CAUSE (0) WAR PON Aid 
mT, DUE TO : 
Conditions, if ony, which : ; 3 mos 
gove rise to immediote 
cotfse (0), stoting the under- { OVE TO 0 bes Sa 
lying couse lost. SHS 


© XAG 


Parr Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. Was autopsy 
3 a << as D 


Q scW rps i ves (] No je 


i 
200. ACCIDENT WAS_UNDERLYING (7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m, 1 jot work [] of work [J H 


2.1 certify that | attended the deceased fra G g 22S WS, to_Y. ex ‘nt 19.58 that | last saw the deceased 


alive an__. [ice 0 Ene wS GC _, and death accurred at $V, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


MOge eee ee AN Shoe ee Mls 
Nancie, Leslie R. Miles,Jr.,M.D. Lonaconing, Md. 


‘Zo. BURIAL, oon ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
} 
Barrer” | 11/13/1956 | Memerial Park Fréstburg, MD 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2a. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 


Geerge Eichhern, Lenacening, M1. oate [Xf 2aG 


MEDICAL CERTIFICATION 


Ai4da— Le 


a 


7 


4X hvewnd 


Ay araaae az bad 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 8 6 6 
{0897 CERTIFICATE OF DEATH 


Reg. Dist. No. 

1. PLACE OF DEATH 2. USUAL RESIOENCE (' here deceosed lived. If institution: Residence before admission’ 
£8 ene OUNT Allegany marviano |} > STATE Mary tona b. county A] legany 
° x XK b. eee TOWN (lf pale colperole) Himnits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
i> ON | RUraT, "Uthibeb land 25 Years Rural, Cusiberlana 
2 Fs \ : \ d. ae eee (If not in hospital, give street address) d. STREET ADDRESS e Were 9 yi 
a Bp Rt 1, Cumberland Route 1, ves 0) NOY 
e 3. NAME OF First Middie Lost 4. DATE Month Ooy Year 
Pad fiype or pean Ida Bllen yapWertz peat oa ei er 
=e 5. SEX 6. COLOR OR RACE |7. MARRIEQR] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years 
cs Ee Femele White |wooweo —_ oworceo = Feb 2 1896 spo 
E Re 100. prelate ei Ape ecbeaay a 10b. KIND. ot BUSINESS OR INOUSTRY} 11. be aS aici or foreign country) 12. CITIZEN er WHAT COUNTRY? 
Sead ! ° ; Renting Cottageb Hyndman Penna USA 
z 2 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
mae Andrew J. Mull Anna &merick 

4s 2) No QO O87bMrs. Grant Patterson Rt 1,Cumberlend Md. 


INTERVAL BETWEEN 
SET AND DEATH 


< 


|, cremotian, or removal, and in ony evegt w 


18. CAUSE OF DEATH [Enter only one couse per line for (0, (b), ond (c)-) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


t , . QUE TO i 
Conditions, if ony, which 


gove rise to immediate te 
couse (0), stoting the under ( OVE TO 
lying couse lost. (o) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED? 
ves) NOG 
200. ACCIDENT WAS UNDERLYING 1) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port II of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH —— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Ber a Be While Nebiechite factory, street, office bldg., ete.) 1 ae 
pom. 19 Jot work [] ot work (J { 


21. 1 certify that | attended the deceased from. Gz a” ae aL, to__tl4 ih. 19.4..that | lost saw the deceased 
alive on_\\/ = te’ , and that death occurred ot__3¢_{A..M, from the causes and on the date stated above. 


a ADORESS (Street, city of town, stote) DATE SIGNED 


mbe; end Md 


Then 


is certificate has been signed by the ottendi 


Zz 
Q 
= 
8 
= 
= 
Fo 
Vv 
3 
a 
¢ 
= 


Id be detoched for use as the burial-transit permit. 


DIRECTOR: After 


PHYSICIAN'S 
NAME (Type! it 


YS ois] pa RO a! Are 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY wad. LOCATION {City, town, of ssi s (Stote) 
renova Gee) | Nov 7 1956 | Hyndman Cemetery Hynaman, enna 
ADDRESS 


23. FUNERAL DIRECTOR'S SIGNATURE 2d. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


‘= 


poge 


moy be setoined by the hospital or ottending physician. 
the registror prior to buriol, 


TO FU 


Wais,a i iem H, Kigh Cumberland, Md. LS 1956 Zit thu he, LUA 


J 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ()§6§'7 
+ OS QSCERTIFICATE OF DEATH ne ee 


1, Rue 2. ers te ala {Where deceased lived. If institution: Ri 
o i, b. COUNTY A 
Allegan MARYLAND * Ma. ote ened 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


nce before admission) 
pany 

& 

€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


. ‘AL ond give nearest town) 
x1 uke a2. @ Vesternport vF, 
d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
OR 21h be TT fs a4 ‘ON A FARM? 
ek Ste H ond St ves () no [J 
3N, First i 4, DATE 
Tee é ira Middle tet par _— Month Doy Yeor 
3 (ype or prin Rosetta Wilderman DEATH lov. 11 aeis8 
>s 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 aur 18 lost barfhdoy) Days Min. 
os j wivowenX] Divorceo [] Sent, 1877 eyes: 
€ oe 100. USUAL Soe ee ( kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY] 11. SIRTHPLACE (Stote or pag country) 12. CITIZEN OF WHAT COUNTRY? 
ig = during most f working life, even if retired) Ey a 
¥ } f{_Dorestie Own home West Virginia U Sates 
\ ry V3. FATHER'S NAME Va MOTHER" 'S MAIDEN NAME 
aol : , ne 3 ; 
Harrison Aberhath: Elizabeth Sharpless 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 17, (INFORMANT Address 
(Yes, no. oF unknown) {it yes, give wor or dates of service) aa a > 
no lrs. Arthur Fazenbaker-Westernnort, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remave & 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours 


Conditions, if ony, which (b 
gove rise to immediote 

co¥se (0), stoting the ynder- DUE TO 
lying couse lost. (9. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Port It of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
19 fot work [ot work H 


2.4 wily Po “Ohta: the deceosed from AY. BM. Z L119 
alive on_. Sy, 4 ond thot deoth occurkdat 0 


Zz 
ig} 
3 
< 
re) 
= 
= 
5 
js 
rs) 
=z 
au 
8 
i 
= 


2M, from the couses ond on the dote stoted above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


RECTOR: Atter this certificate has been signed by the attending physici 


ACTUAL 
SIGNATUR 2 


Id be detached for use os the burial-transit permit. 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The. law requires that the death certificate be executed within 24 haurs after death. Page 4 


PHYSICIAN'S. L 
e NAME (Type) ~¢. £7 ft °U tn wo. eg: Ve 
af ‘220. BURIAL. CREMATION, | 22b. DATE eT Tic. NAGE OF CEMETERY OR CREMATORY 22d. LOCATION (CityA¥iwn, oF county) (Stote) 
Sh eva pd 
ze it 11/13/56 Philos Westerntort Va 
2) 3 - _ Aboness 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE ? 
ysalsi 15. esternport vate f-/2Q-SC Dye, C.REE,..- 
X 1: | Tic a 


Within corps 


a4 


f 


y the funeral director. 


in papers. Pages | # shauld be. 
tt 


Then please remav 
, and in any event within 72 haurs after Weoth. 


transit permit. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille: 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
Id be detached far use os the buri 


/ 
~ 


¢ Mrnitts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


DR. BRINSFIELD Ne CERTIFICATE OF DEATH 1086 


Reg. Dist. No. 


te pepe ties a § Re ie a nS (Where deceased lived. If institution: Residence before admission) 
a oe. b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside ant limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 
on ive nearest town 
CUMBERLAND 1_DAY RAWLINGS 
de jaeele HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. Beene ; 
MEMbR IAL HOSPITAL YEO nod 
3. Res First Middle Lost 4 es Month Day Yeor 
(Type or print) CORA Ve WILEY DEATH NOVEMBER 22 9 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF = 9. AGE {in yan If UNDER 1 YEAR] tf UNDER 24 HRS. 
lexi histhday) | Month: i 
FEMALE WHITE wibowED [J pivorcen [J MAY | 1897 iis) viel eae (ie BS) ae 
Toe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ue even if retired) 
HOUSEWIFE Qwn Home PAW PAW, W.VA. U.S.A. 
13. FATHER'S NAME V4. MOTHER'S MAIDEN. NAME 
UYLESSES GORDON MARGARET CRABTREE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
ees {If yes, give wor or dates of service) i) MEMORIAL HOSPITAL 2 CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).J 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


17 UK DUE TO 


Conditions, if any, which te 
gove rite to immediate 
couse (0}, stoting the ynder- ( CUETO 


INTERVAL BETWEEN 
ONSET AND DEATH 


lying cause last. (¢ 
Pact fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Was auTopsy 
ves] No (3 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour o.n. While Notichite foctory, street, office bldg., etc.) ' 
Pom. 19 fat work [J ot work [J H 


21. | certify that | cttended the deceased from__<t— 19:36, to 22 Ves __, 19S that | last sow the deceased 
ative on__22 yles we, and that death occurred at.32.1 Am, fram the causes and an the date stated abave. 
/ fiw 


ADDRESS (Street, city or town, state) DATE SIGNED 

Actua | Joy fi tt . — 
SIGNAT So gerd MoD. WS 2 | Pata Ay a 
per -  : as a ee ee ee 
‘22a. BURIAL, CREMATION, ‘2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 222d. LOCATION (City, town, or county} (State) 
REMOVAL ‘gig is 5 & = é omy 
Luria. 11-25-1956 Biertown Cem Near Rawlings, Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
_ ae y j Ay - 
Charles L, George Cumberland, id Tile ie I OK Bagh, Lx 
fp A ——s ; 


/ 


a 
Q 
< 
os 
= 
= 
= 
& 
u 
5 
< 
2 
oa 
2 
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A fiVNaae 


AO} 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10869 
a 


r 1.0894 CERTIFICATE OF DEATH EEC. 


se 
$ 2 Pe 1. PLACE OF DEATH 2 belo ee {Where deceosed lived. If institution: Residence before admission) 

° 8 , COUNTY 

= ae ; Allegan: marnan || Yiaryland p coun’ Allegan 

= . g b. CITY OR TOWN (If ovlside corporote li ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 

g 6 RURAL ond give nearest town) F 5 
ets ar’. Lifetime Frostbur 

Ee ess g 

2 2 2 a. NAME OF HOSPITAL (If not in hospitot, give siree! oddress) d. STREET ADDRESS. e. IS RESIDENCE 
3 =e OR INSTITUTION ON A FARM? / 
ce Q Avenue Q Aven ves [] No 
2 ) 3. Heres First Middle Lost 4. og Month Day Yeor 

= . 

ico ee Creston ria Berths Raley Wittig brad November 25 19 56 
“3 2 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Raines If UNDER 1 YEAR] IF UNDER 24 HRS. 
ES lost birthday) [Months] Doys Min. 
> Ss ene fa wiooweoyt] _oworceo(} | 3-15-1878 rn. 

= ae 10a, USUAL "OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fea 8s during most of working life, even if retired) 

g a F U.S 

3 Bet Ownhome rostburg eSeAe 

is 2 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

r S 

8 : rf Vincent Rale Mary Ann Harring 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? 17. INFORMANT ‘Address ta 
(Yes. no, or unknown) {It yes, give wor oF dates of servicn) be 
(6) None None Miss Nell Raley,21 Frost Ave.Frostbur 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond _(c)-] ee BEIWEEN. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


“UA DUE To 
Conditions if ony which in lial Cadi 


gove rise 10 immediote 


cote (o}, stoting the under- DUE TO a 

lying couse lost. te ' 
Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. Was — 
ves—] No 


x 


Then please remoy 


|: The law requires that the death ce 


be setained by the haspital ar attending physician. 


* 


poge 


20a. ACCIDENT WAS UNDERLYING. Oa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


$$ ___ 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, + 20F. (City or town) (County) (State) 
Hour a.m. ‘is. Rai wnte foctory, streel, office bldg., etc.) 
pom. 19 lot work [1] ot work [J t 


21. 1 certify thot | attended the deceosed from. py fad Sef Sh + to. Li La (23, 19S. thot | last saw the deceased 
olive on LL 23 SY , and thot deoth occurred ot. eA ALM. from the causes and an the date stoted above. 


IS (Street, city or fown, stole) v/ if, rar eat 
ACTUAL Ze 
SIGNATURI 


mews AKC Diehl Mid. Fpesté 


Peete eee Tae. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (Cily, town, br county) (Store) 
ecify 
Bur fa 1-25-56 Hpgs tour Memorial Park Frostburg Mg 
i = HH 0 H 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE i 
Wa) | SL y 


MEDICAL CERTIFICATION. 


ase 12 


id be detached far use as the burial-transit permit. 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 


may 
TO FU 


< TO HOSPITAL OR ATTENDING PHYSICIA! 


“A nvauna 


Dy arsosd * 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


whin corpottte lisiits 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 10870 
DR. Re Je WILLIAMS CERTIFICATE OF DEATH 


= a Reg. Dist. No. 
3 3 i eg U 2. Usa RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Svs ; ALLEGANY maryiann || ST MARYLAND b COUNTY)“ AULEGANY 
P Pe ‘\b. CITY OR TOWN (IF outside corporote limits, write} ¢. LENGTH OF STAY IN Ib «¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest! town) 
6 a i RURAL and give eee town) 
fz. 1_DAY CUMBERL AnD 
e) d. NAME OF HOSPITAL (if not in hospital. give street address) d. STREET ADDRESS: fe. 1S RESIDENCE 
ad ‘OR INSTITUTION ON A FARM? 
ae MEMORIAL HOSPITAL 12 COLUMBIA AVENUE ves] NOE 
3. NAME OF First Middie lost 4. DATE Month Day, Yeor 
DECEASED OF 
5 yet pn)) ERNEST ve WOLFORD DEATH NOVEMBER 16 4556 
e 8B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 


ale Months{ Days | Hours | Min. 


5. SEX 6. COLOR OR RACE 17. MARRIED PA] NEVER MARRIED [-] 
MALE WHITE wipowep[] —ooivorcep [] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


MAY 6 7, 1989 | “Oy 


11. BIRTHPLACE (Stave or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


¢ during most of working life, even if retired) 
8 Stage Hand i Theatre: CUMBERLAND, MARYLAND U.S.A. 
= Ta, FATHERS NAME 14. MOTHER'S MAIDEN NAME 

VIRGIL WOLFORD ADA KELLER 


ER INU. S. ARMED FORCES? 


onsite: a Te gv wor or dlr of ein 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Yes Wa: 21Y4-0S- 72¥s—f___ MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse pe} pe for (a), (6), and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


15, WAS DECEASED) 
koown) 


Then please remave carban papers. 
UI 
hand 


igned by the attending physician and campletely fille; 


A DUE TO 
< Conditions, if ony, which (b _ 
E gove rise to immediate 
£ couse (0), stoting the ynder. (| DUETO f~ 
= 1g couse lost. (0). 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
— ves] no QJ 


20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY cee 20e. pace OF INJURY (Home, farm, ; 20f. (City or town) {County) {Stote) 
Hour a. p. While Not w filers factory, street, office bidg., etc.) | 
p.m. jat work [7] at work aod : _ 


21.1 certify that | the deceased from. er Ls ae 9, ALLE LS 2, 19.__.,thot | lost saw the deceased 
alive oJ --- and that death occurred ats, ) ‘AM, ffom the causes and on the date stated above. 


MEDICAL CERTIFICATION: 


PHYSICIAN'S 


Get OEE OSL RCN CL: a ee ee > eS 


2a. BURIAL, CREMATION, | Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, of county) (State) 
eee (Specify) 
Bu be H id 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS p. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 


¥ Charles L. Geor di ite 17, IONMK Zetnte, W. ok) 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QQ CERTIFICATE OF DEATH Pah nat 1 O87 


Av Hes OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO. 


ch Allegany marytano || ° STA Maryland COU alas 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
me Beet oe a town) 
berland 6/2/56 Cumberland 


Sige {If not in haspital, give street address) d. STREET ADDRESS: e. ed , 
Allegany County Infirma Rt.#}, Box 11h,0ldtow,Rd. | eo) nog 


3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED 


oF 
(type or print Peter Yacenech oratHNovember 0 5 
5. SEX 6. COLOR OR RACE |7. MARRIED [Rl] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a: ; 
Male White |woown ovorceo gy JJULY 14 Looe nu Th en Fa : 


100. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
2 ng = nine Poland U. S. Ae 


io PME NAME % 14, MOTHER'S MAIDEN NAME 
rf Stefen Yacenech Unknown 


atheaeees im pace aoa sons |e soca Sem nO [ Mowuw PeOsBox 599, = Cumberland ,Md. 
10 | <34-le-9 T4thilegany County Infirma y_ Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


/ Je DUE To J > 
Conditions, if ony, which (o j - Ve, ' 
gove rise 10 immediole a j 
co¥se (0), stoting the under. ( DUE TO i 0 pie # 4 > 
lying couse fost. (¢). q ( MAS 2 od 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING AO DEAT) BURNOJ BELATED TO THE TERMINAL RELATED TO THE TERMIN. {DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


“a PERFORMED?, 
KL a 7 Ao (0 yes [] NO me 
200. ACCIDENT WAS UNDERLYING () 1206. DESCRIBE HOW INJUBY OCCURRED. (Enter noture of injury in see Tor Birt Il of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oc. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote} 

Houeene aitase wes tile foctory, street, cffice bldg., etc.) 

p.m. lot work [[} of work ; 


2i.t mee y tt ae the deceased from._© le. hy ee a tok. dies} [S6_., 19.____,that | last saw the deceased 


alive an_t2/ 28 39 , and that death occurred atLOZ55R, from the causes and an the date stated above. 
/y ADDRESS (Sireet, city or town, stole) “DATE SIGNED 


LEA. YD Groene Stas... 11 /I/56__.. 
NAME ‘#8 J. BE. McLean Cumberland, Mdes 


Wo. BURIAL CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
Jeno Se! Nov 1624956 |rest Lawn lieuorials Cumberiand, ld. 
Ore Gg 7 REC’ TRAR'S SIGNATURE 
0, REC'D 8Y REGISTRAR | 24b. REGISI 
Ais <S VEG, | Cunberiend, bid. |) 5/90] ZAM Gotan Me 
’ 7 


y the funeral director, 


2 should be 


s 


Pages 


‘ban papers. 
death. 


in 72 Kaurs aft 
¥ 


‘ansit permit. 


burial, crematian, or removal, and in any event wi! 
MEDICAL CERTIFICATION 


y the hospital or attending physician. 
DIRECTOR; After this certificate has been signed by the attending physician and campletely fill 


Id be detached far use os the buri 


ACTUAL J 
SIGNATURE__< 47 


ad 


be retained by 
gistrar prior ta 


may 

TO FUN! 
page 
the re 


5 
“4 
zt 
B 

2 

2 
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MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 = 4. (J§'72 


rn corapete tite OS '78CERTIFICATE OF DEATH 


Reg. Dist. No. 


Soge 4 
. b, 
—_ 


fe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 3 a. COUNTY ALLEGANY MARYLAND Q. STATE MARYLAND b, COUNTY ALLEGANY 

co ri b, bd TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside corporote limits, write RURAL and give nearest town) 

fy “COMBERLAND 8 DAYS CUMBERLAND d 
tS ys d. ORnRERTUTIon: HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. bos yd 
~® M MEMORIAL HOSPITAL 223 FAYETTE STREET YES) NO 
2 Deca Pat hadi 4. DATE Month Doy Year 
a ftype or print) WILLIAM GEORGE ZI EKER Beara NOVEMBER 16 49 56 
—-— 

> 


3 SEX 6. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE tn yeors [FUNDER 1 VEARTIE UNDER 20 HAS, 
fo joy) 
MALE WHITE wipoweo [] pivorceo [] SEPTEMBER 20 1911 Le yes. “ 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retire 
ruck Driver "| gransportation| PENNSYLVANIA UsS oA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE ZIEKER ANNIE WILLTAMS 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 
O MEMORIAL HOSPITAL, CUMBERLAND , MARYLAND 


18. CAUSE OF DEATH [Enter only ane cause per line far (o}, (b). ond (e-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND ee 
IMMEDIATE CAUSE (o] 


Se 


‘boi 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours after di 


ficate ko as ale 24 hours after death 
camile 
ess 
ject! 
ee 


Then please remave cor! 


DUE TO 
Conditions, if any, which ie. 


gove rise to immediate 
couse (0), stating the ynder. { OVE TO 
lying couse last. (e). 


RECTOR: After this certificate hos been signed by the attending physician a! 


= 
& 
£ 
3 
8 
7. 
© 
“3 
3 
= re 
3 Re 
= é 
2 a 
£623 
FS cs 8 rd Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}]19. Beagle eae 
sh me = 
fess S ves] Nol] 
Fo vs E [200, ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ar Port Il of item 18.) 
3s & JOR CONTRIBUTING C1 CAUSE OF DEATH 
zege & | ur errer, NOTIFY MEDICAL EXAMINER) 
gots & | 20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (Stote) 
SE 5fe Fa Hour a. fi. White Macrae foctory, street, office bidg., ete)! 
z i = p.m. 19 Jot work [J ot work FJ t 

= i] . 
2¢ > 21. | certify that,! attended the deceased from___~ wens 19.SL2, ta JV, 172, 19.52 Gthat | last saw the deceased 
Bs 3 alive on_____. a BY, 1G, woe, and that death occurred at_//.ReA.M, fram the causes and an the date stated abave. 
& = 3 ADDRESS (Street, city ar town, stote) DATE SIGNED 
<3 ACTUAL Lint x ) a 
= £ /] |sionat Qa. s Mo. nn tL NC inthe I. Ge a4 

c xz 
2 oe PHYSICIAN'S ¥ / 
Se Riis WILLIAM Pe JAMES, MeDe Cs ial te Lasuail 
SREo ‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town, or caunty} (Stove! 
i] S52 REM vat pees ] 
meee Buria 11/19/56 Davis Memorial umberland, Md 
er 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S S{GNATURE 

i, 
YS AI 0 H. Lee Silcox Cumberland, Md. hs. [9/950 Kitt, G1) A. 


J 


